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COMPOSITION Digitoxin 0.05 mg. 
(per tablet) Aminophylline 50.0 mg. 
INDICATIONS For rapid digitalisation with increased diuresis in 
CONGESTIVE HEART FAILURE CARDIAC ASTHMA 
AURICULAR FLUTTER AURICULAR FIBRILLATION 


DOSE The average single dose is 2 tablets (=0.1 mg. digitoxin). The average | 
maintenance dose is 4 tablets daily according to individual needs. 


CONTRA- Shock, collapse, infections and thyrotoxicosis. As in all digitalis medication 
INDICATIONS cumulative action may occur in which event the drug should be withdrawn 
for a few days then resumed on a smaller dosage. 


PACKING AFDIGYL is issued in vials of 50 tablets and bottles containing 2U0 and 
500 tablets. May be prescribed upon an E.C.10. 


Details and a clinical trial sample will be sent to any physician on request. 
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A search for the causative origin of asthma can indeed be a tedious one, but 
always the underlying factor—BRONCHOSPASM—<an be treated immediately 
with FELSOL. Physicians in all parts of the world to which it has been 
introduced, have for years relied implicitly on FELSOL for the instant relief 
it gives in an attack of asthma, no matter what the basic cause. 
FELSOL acts directly on the bronchial musculature and indirectly 
Y, through the vagus and sympathetic. 









Rapid in action — Prolonged in effect 
Full relief in perfect safety 








Clinical sample and literature on request 





BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, EC? 
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and other fungal dermatoses 


Mycil ointment and dusting powder are non- 
mercurial and odourless and may be used over 
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phylaxis without adverse reactions. 
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CASSELL & CO. LTD. 
CLINICAL NEUROLOGY 


by FRANK A. ELLIOT, M.B., CH.B., F.R.C.P. 
BRODIE HUGHES, CuH.M., F.R.C.s. 
J. ALDREN TURNER, M.A., D.M., F.R.C.P. 


This important British text-book on neurology 
consists of two main sections: the first dealing with 
the applied anatomy and physiology of the nervous 
system, and methods of examination; the second 
with individual diseases, their classification, aetiology, 
diagnosis, prognosis and treatment. The accent 
throughout is on clinical aspects. Jilustrated 42s. net. 


““A work whose intrinsic merits and handsome 
production ensure its place in the treasury of 
neurological textbooks for which English medicine 
is so justly famed.’’—British Medical Journal. 


CLINICAL ENDOCRINOLOGY 
by A. W. SPENCE, M.A., M.D., F.R.C.P. 


A text-book for post-graduate students and general 
physicians. A separate section covers each gland : 
the physiological actions of each hormone followed 
by the conditions arising from disordered function, 
and the incidence, clinical features, diagnosis and 
treatment of endocrine disorders are given. 
Illustrated 50s. net. 


“This outstanding publication ... is the best 
book that has appeared in this field for some 
years and it will become a standard work for 
students, postgraduates, and all physicians in- 
terested in the subject.”—British Medical Journal. 


37/38 St. Andrew’s Hill, London, E.C.4 
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THE TUBERCLE BACILLUS 


In the Pulmonary Lesion of Man 


Histobacteriology and its Bearing on the Therapy of 
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By GEORGES CANETTI, M.D. 
Director of Laboratory, Pasteur Institute, Paris 
With a foreword by 


RENE J. DUBOS and WALSH McDERMOTT 


(Revised and enlarged edition of Le BACILLE de KOCH dans la 
lésion tuberculeuse du poumon) 
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Revised Edition. Introduction. Histology of Pulmonary 
Tuberculosis: A Review. The Tubercle Bacillus in the 
Pulmonary Tuberculosis Lesion. The Histobacterio- 
genesis of Tuberculous Lesions: Experimental Studies. 


Tuberculous Lesions and Immunity. Tuberculous 
Lesions and the Therapy of Tuberculosis. Bibliography. 
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1955 6x9 238 pages, 48 illus. 64s. 


Distributed throughout the British Empire 
(except Canada) by 
INTERSCIENCE PUBLISHERS, LTD. @® 


88-90 Chancery Lane, London, W.C.2 
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Just Published 


LECTURES ON 
THE SCIENTIFIC BASIS 
OF MEDICINE 


VOLUME III: 1953-54 


Twenty-one papers on a wide range of topics 
make up this new volume in the annual series 
sponsored by the British Postgraduate 
Medical Federation. 


Contributors 


H. E. Sigerist J. H. Burn H. B. Maitland 
G. J. Popjak FF. G. Young Lord Stamp 

. B. S. Haldane G. W. Harris L. P. Garrod 

G. R. Cameron P. M. F. Bishop C. C. Chesterman 
J. H. Kellgren E. J. King E. Boyland 

E. A. Carmichael G. M. Bull R.M. B. MacKenna 
W.D.M. Paton A. A. Miles R. W. Russell 


J 


Demy 8vo, 406 pages ; 9 plates ; numerous 
text figures ; 35s. net 


Press Opinions of the Series 
‘The quality which distinguishes these lectures is 
that they deal with medicine as a science . . . and 
it is this quality which distinguishes the series from 
other annual volumes on medicine and makes the 
lectures so stimulating to the researcher, the teacher 


or the amateur of science.’ 
—The British Medical Journal 


* Medical science today is unfolding more engrossing 
serials than any single reader can digest. These 
volumes . . . give the reader the flavour of many a 
fine story he may never read in full."—The Lancet 


*,* The earlier volumes referred to above are 
available as follows : 


VOLUME I: 19§1-§2 30s. net 
VOLUME II: 1952-53 35s. net 


ISOTOPIC TRACERS 
G. E. Francis, W. Mulligan and A. Wormall 


* When any important technique of investigation is 
increasing rapidly in scope and value there is need 
for a sound and simple description of its method 
for those who are starting to make use of it. The 
radioactive and stable isotopes have just such an 
extending field of application, and Professor Wormall 
and his colleagues have produced just the right 
book.’—The British Med:cal Fournal 


Demy 8vo, 322 pages ; 51 figures 
37s. 6d. net 


The Athlone Press of the University of London 
2 GOWER STREET, W.C.I 
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Now Ready 


MODERN TRENDS. in 
BLOOD DISEASES 


Edited by JOHN F. WILKINSON, M.D., M.Sc., Ph.D., F.R.C.P., F.R.I.C. 


Consultant Physician, United Manchester Hospitals ; Director, Department of Haematology, Manchester Royal 
Infirmary, Reader in Haematology and Lecturer in Medicine, University of Manchester 





Throughout this new work, attention has been concentrated on those fields of research in which there has been 
outstanding progress in the knowledge of blood diseases and their aetiology, in earlier and more accurate diagnosis 
and in more effective treatments. Emphasis is laid on the importance of closer co-operation between haematologist 
and specialist in the spheres of diagnosis and treatment, particularly in the many cases of diseases of the blood and 
blood-forming organs which may often, in the early stages, simulate diseases of other systems. The book is the 
joint work of a number of clinicians and scientists distinguished both in this country and in the United States for 
their clinical and research work in haematology. It covers such a wide range that it must be of immense practical 
value not only to the haematologist and the general physician, but to those interested in the many conditions of 
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bone, eye, skin or other regions so often caused by diseases of the blood. 
Pp. vi + 341 Index. 92 illustrations, 2 colour plates 
Price 65s. net 
BUTTERWORTHS - 88 KINGSWAY - LONDON - W.C.2 
Showroom: 11-12 Bell Yard, Temple Bar, W.C.2 
£ 
Diet 
NEW BOOKS THIS MONTH in 
HYPNOTIC SUGGESTION Old Age 
Its Role in Psychoneurotic and 
Psychosomatic Disorders ; F e 
By S. J. VAN PELT Frank vitamin’ deficiencies due to 
| aes dir inadequate dietary intake are fortunately 
74x 43 om 94 pp. 8s. 6d., post 3d. rare in this country. Mild deficiencies do 
The author believes an entirely new approach is occur, however, especially among old 
required, not only to the psychoneuroses and people who, for health or economic 
associated psychosomatic disorders, but also to , 
hypnotic suggestion and the role it plays in the — find difficulty in catering for them 
aetiology and treatment of these conditions selves and in preparing balanced meals. 
Their diet may be lacking in some of the 
BACKACHE IN WOMEN essential nutrients. 
By E. SCHLEYER-SAUNDERS Marmite is a particularly useful source of 
8}x Shin. 80pp. Gillustrations. 7s8.6d., posi3d. the vitamin B, complex and can be incor- 
This book is the result of the author’s years of porated in the diet in = simple and 
experience in the examination of several thousands appetising ways. 
of women suffering from backache. The author has 
shown that ‘by approaching the subject from a 
different angle much can be done for a number of MARMITE 
sufferers, and many new facts are presented in this 
book which have not been appreciated before. y eastextract 
a : Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
JOHN WRIGHT & SONS LTD., BRISTOL THE MARMITE FOOD EXTRACT CO., LTD. 
5505 35 Seething Lane, London, E.C.3. 
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Modern Treatment for 


FUNGOUS SKIN INFECTIONS 


It is now firmly established that the skin protects itself against infection by its “‘ acid 
mantle.” Experiments have proved that the higher fatty acids are extremely effective 
fungicides which do not produce contact dermatitis. 


Decilderm Ointment and Powder (Duncan) present the particularly effective fatty acid, 
undecylenic acid, and its zinc salt. Both preparations are pleasantly perfumed and are 
easy to apply. They can be used for long periods, if necessary, and are valuable for 
the treatment of tinea pedis (athlete’s foot), tinea cruris (dhobi itch), moniliasis, etc. 


DECILDERM OINTMENT (Duncan) 
1 oz. tubes (Undecylenic acid 5%—zinc salt 20%) 


DECILDERM POWDER (Duncan) 
2 oz. sprinklers (Undecylenic acid 2°%—zinc salt 20%) 


Prices and literature on request 


DUNCAN, FLOCKHART «CO. LTD, 


LONDON 








EDINBURGH 





Assisting THE MOVEMENT 


In cases where colonic stimulation is indicated, 
*PETROLAGAR’ assists the movement surely but 
subtly. By supplying an unabsorbable emulsion 
that augments the intestinal fluid content, it 
provides a soft ductile fecal mass that promotes 
a comfortable, natural bowel action, and 
encourages the return of normal habit. Agreeable 
to take, ‘ PETROLAGAR’ is issued in two 
varieties: Plain and with Phenolphthalein. 





‘PETROLAGAR’ 


Trade Mark 
EMULSION 














John Wyeth & Brother Ltd., Clifton House, Euston Read, N.W.1 
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Alpha tocopherol (Vitamin E) for 
CARDIOVASCULAR-RENAL DISEASES 






The natural vitamin E avail- The VITA-E Gelucap (75 i.u.) heads 
able only since 1948 must the list of brands approved by the 
not be confused with the wheat germ oil Vitamin E Society and is that recom- 
in use before that date with its limitations mended by the Shute Foundation for 
as to potency and stability. Medical Research and used with such 


eo conspicuous success at the Shute 
The natural vitamin E of today com- 


prises a concentrate distilled from the 
oils of cottonseed, palm, soya bean, etc. 


Institute. 
LITERATURE ON REQUEST 
Sole Manufacturers : 


The standard laid down by the League THE BIOGLAN LABORATORIES LTD. 
of Nations is that 1 international unit HERTFORD, HERTS, ENGLAND. 


= 1 mgm. of d.l. alpha tocopheryl acetate. Specialists in Hormones and Vitamins 








SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM E.C.10) 


EPHAZONE 
tablets 


The rational, symptomatic remedy 


for bronchial spasm in 
ASTHMA & BRONCHITIS 


Containing in each tablet: Ephedrine } grain, Theobromine 3 grain, 
Phenazone 1 grain, Calcium gluconate ; grain 
This preparation is not advertised to the general public. Please write for 
descriptive leaflet and sample to the manufacturers : 


EPHAZONE LTD 59 BROOK ST. LONDON WI TEL: MAYFAIR 5496 
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Tagrepnem tablets 


A preparation in new form for use under 

on medical advice, in the treatment of adiposity. 
Invaluable for patients in the mid-forties 

\ who find themselves gently putting on weight 
\ and quietly losing mental and physical vigour. 


a . Each tablet contains 
Dextro-Amphetamine Sulphate 5 mgm. 
Thyroid B.P. Gr.4. 
Packed in bottles of 50, 100, 500, and 1000. 


write for literature and samples :— 


THE ARMOUR LABORATORIES | Hampden Park, Eastbourne, Sussex 


(ARMOUR & COMPANY LTD.) Telephone : HAMPDEN PARK 740 Telegrams: ARMOLAB, EASTBOURNE 















KAYLENE-OL 


(brand of colloidal kaolin B.P. and liquid paraffin) 


in the treatment of Intestinal Loacemia, 
Chronic Colitis and Spastic Constipation 


All the products of Kaylene (Chemicals) Limited are in Category 2 
or Category 4 in the Ministry of Health's Classified List, 
and are therefore prescribable on Form E.C.10. 


















Samples and literature on request. 





KAYLENE (CHEMICALS) LIMITED 


WATERLOO ROAD, LONDON, N.W.2 
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LIL-LETS 


the new vaginal tampon 


without applicator 


A tampon which has been successfully marketed on the Continent 
during the last five years has now become widely accepted in this country 
under the name LIL-LETS. 

Following extensive clinical trials, LIL-LETS have won the support of 


leading gynecological opinion. Samples will be sent to medical practitioners 


on request. 


LIL-LETS have these main advantages: 


They 





LIL-LETS need no applicator. By inserting 
the tampon with the fingers, the risk of 
bruising is eliminated. 

LIL-LETS assist personal hygiene. At 1/6 
for 10 they are so much cheaper than other 
leading tampons that women will be 
encouraged to change them often. They are 
easily carried about and easily disposed of. 


LIL-LETS are highly absorbent. 
absorb almost ten times their own weight in 
moisture and swell sideways, not lengthways. 
They are, therefore, really safe. 

LIL-LETS are individually wrapped. Each 
tampon is sealed in a transparent cover. 
There is no risk of soiling or infection when 
it is carried loose. 


LILWETS 


SW) SMITH & NEPHEW LTD: 


WELWYN GARDEN CITY: HERTS 
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discreet, practical... 


complete prescription for conception control 


In elegant, washable zipper bag of plastic yarn 





Ortho Pharmaceutical Limited - High Wycombe - England 
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Elastoplast Bandaging Technique 
in the treatment of 
Fractures 


In certain types of fracture it may be impossible or unnecessary 
to obtain fixation by plaster of Paris splinting. Such fractures 
can often receive adequate support and immobilisation by the 


application of Elastoplast. 


FRACTURED RIBS 


Pain produced by respiratory 
movement may be relieved by 
applying long strips of Elastoplast 
well over and beyond the site of 
the fracture. Moderate tension 
should be used and the application 
carried out with the chest held in 
the position of expiration. 











Other similar uses 


FRACTURED CLAVICLE prevention of overriding of fragments resulting 
from weight of limb and muscle action. 


FRACTURED PATELLA pending operation, the fragments are prevented 
from becoming widely separated. 


{ FRACTURED MANDIBLE for external support after reduction of 
fracture-dislocation. 


Elastoplast elastic adhesive bandages (Porous) B.P.c. are available in 3 yard 
lengths and 2”, 24”, 3” and 4” widths. (Prescribable on Form E.C.10.) 


FULL DETAILS FROM SMITH & NEPHEW LTD * WELWYN GARDEN CITY * HERTS 


——. 
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E. R. SQUIBB & SONS, 
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DISSEMINATED 
SCLEROSIS 


PARAPLEGIA 


HEMIPLEGIA 


RHEUMATIC 
DISORDERS 


CHOREO- 
ATHETOSIS 











Mephenesin Carbamate—Squibb 


The green colouring material will be omitted from Tolseram tablets in 
the near future. Hitherto, the tablets have been coloured green to 
distinguish them from Tolserol (mephenesin) tablets, but ithas been 
shown, both clinicallyand pharmacologically, that Tolseram is superior 
to mephenesin in every respect. For this reason, the manufacture of 
Tolserol (mephenesin) tablets will be discontinued in due course, and 
the distinguishing colour of Tolseram tablets will become unnecessary. 


17-18 OLD BOND STREET, LONDON, W.1I. HYDE PARK 1733 
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he key of Paracelsus means no more to us than an obscure medieval 

formula, but his contention that science should be based on the study 

of nature and that alchemists should search for remedies rather than 

strive to make gold marked out the path of progress in the centuries to come. 

To-day we possess preparations capable of rapidly restoring patients to 

health and vigour. In the treatment of pernicious and macrocytic anaemias, 
the modern valuable drug is 


NEOPERHEPAR - RICHTER 


with 20 or 60 micrograms vitamin B,, per 2cc ampoule 


Information by 


MEDIMPEX 
Budapest 62, P.O.B. 326 


* Trade mark 
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Tetracyn 





iii ON 


to fight infection, 


TERRAMYCIN S.F. and TETRACYN S.F. capsules 

provide in addition to the average daily adult dose of each 

antibiotic (1.0 g.) the specific therapeutic dosage of water 
soluble vitamins as well as vitamin K 

ASCORBIC ACID 300 MG. THIAMINE MONONITRATE 10 MG 

RIBOFLAVIN 10 MG. NICOTINAMIDE 100 MG. MENAPHTHONE 2 MG. 


(VITAMIN K ANALOGUE) 


WORLD'S LARGEST PRODUCER OF ANTIBIOTICS 


PFIZER LIMITED FOLKESTONE 


KENT 
*TRADE MARK CHAS. PFIZER & CO. INC. 
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BOOTS PURE DRUG COMPANY LIMITED 
—pioneers in the large scale manu- 
facture of Insulin—offer a complete 
range of Insulins including the 
new Insulin Zinc Suspensions 
(lente insulins), Isophane Insulin, 


(N.P.H. Insulin), Soluble Insulin, 


This fully descriptive booklet on Boots 


Insulin Preparations and their characteristics 


has just been published. bate 


A copy will gladly be sent on request 


BOOTS PURE DRUG CO. LIMITED 


NOTTINGHAM ENGLAND 
14 





Globin Insulin and Protamine 
Zinc Insulin. This range is cal- 
culated to suit every diabetic need 
and supplies of fresh insulin in a 
complete range of strengths are 
available from retail chemists 


throughout the country. 
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PAYNOCIL 


OVERCOMES ASPIRIN IRRITATION 








Paynocil is a new, non-irritant, palatable analgesic 
representing a considerable advance in formulation 
among products of its kind. It combines acetylsalicylic 
and amino-acetic acids in a tablet offering . 
the following advantages: 


9 wns (FM gramme) 
Agora a Rong 

















48 TARAETs 


/ PAYNOCIL 


CAL H TABLET Comtaime 


Reahdome meer indie M ee 





ANALGESHTC COMPOUND 





*% It does not cause gastric irritation. 


% It provides the most palatable and 
convenient form of analgesic 
medication. 


% It disintegrates pleasantly and rapidly on 
the tongue ; swallowing with water or chewing 
are unnecessary. 


% An effective dose of aspirin (10 grains— 
0-65 gramme) is provided in one tablet. 


Packaging and Price: 


Tubes of 18 and dispensing packs of 240 tablets. 
Basic N.H.S. cost of 240 .. . 27/1. 












LONG TERM, INTENSIVE USE SHORT TERM OR OCCASIONAL USE 

Because of its non-irritant properties It is equally suitable for the occasional 
Paynocil is ideal in the prolonged analgesia required for headaches or 
aspirin therapy necessary in rheumatoid neuralgia owing to its convenience and 
arthritis. acceptability to all patients. 








Formula: each tablet contains: 


Acetylsalicylic acid ........4++. 10 grains (0-65 gramme) 
Aaee OME. ww ct tte 5 grains (0-32 gramme) 
Cc. Le. BENCARD LTD PARK ROYAL, LONDON, N.W.10 
Telephone: ELGar 6681 Telegrams: Bencarlond, Harles, London 
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DUPEURT 


at every age 


Every stage of life calls for the support 
that comes from an adequate intake 
of vitamins and other essential factors. 
Lederle vitamin products ably meet 


such supportive needs. 


A rational measure against the strains and stresses due to in- 
adequate intake of the Bcomplex is Lederplex. which provides 
the entire Bcomplex from liver, with other nutritional factors 


LEDERPLEX* 


Brand of Vitamin B complex 


Capsule : bottles of 100 and 500 
Tablets : bottles of 100 and 1,000 
Liquids : bottles of 4, 8 and 12 fi. oz. 


Prenatal Capsules provide vitamins, bone-forming minerals 
and haematinic factors for the nutritional needs oi 
mother and child during pregnancy and lactation. 


PRENATAL CAPSULES 


Bottles of 100 and 1,000 


Patients who feel ‘Not too well thesedays”’ often benefit from 
Vi-Magna Capsules. In such cases, one capsule daily does 
much to improve appetite, endurance and general well-being. 


VI-MAGNA* CAPSULES 


Brand of Multivitamins 
Bottles of 100 and 1,000 


Gevral containing 13 vitamins and 12 minerals, 
is designed to maintain well-being and to promote resistance 
to infection in those past middle age. 


GEVRAL* CAPSULES 


Brand of Geriatric Vitamin Mineral Supplement 


Bottles of go 


LEDERLE LABORATORIES DIVISION 
Cyanamid roduots Lid. 


BUSH HOUSE, ALDWYCH, LONDON, W.C.2. TEMPLE BAR S41! 


* Reged. Trade Mark 
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NOBECUTANE the sterile 


plastic wound dressing ‘sz’ 
NOW ALSO AVAILABLE IN SPRAY CONTAINERS | 


NOBECUTANE consists of an acrylic resin dissolved in a mixture of acetic esters. When 
applied to the dry skin the solvent evaporates leaving an elastic, transparent, and adhesive film. 


NOBECUTANE has many advantages over conventional dressings. It is non-irritating, _ 
transparent, tough, pliable and durable and can be applied over joints where some degree 


of mobility is required. 


. 


NOBECUTANE is impervious to bacteria but permeable to air and water vapour and allows 


normal aqueous exhalation of the skin to escape. No maceration of the skin occurs. 


NOBECUTANE is economical in use and results in a saving of at least 20°4 over the cost of 
conventional dressings. In addition it is welcomed by nursing staff who find it effects a 


considerable saving in time. 


NOBECUTANE is available in 300 ml. spray containers, holding sufficient solution to dress 
60-70 surgical wounds. It is also available in bottles of 50 ml. and 250 ml. 


Packed and issued by the sole distributors 


EVANS EVANS MEDICAL SUPPLIES LIMITED, LivVERPOOL & LONDON 


Maewical s 
$24 
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/mproved 
intragastric 


therapy 


= 


WHENEVER WHOLE PROTEIN cannot be ingested, digested, absorbed 
or utilised, Casydrol (Oral)—predigested protein—may well speed 
recovery and hence discharge from hospital. 

CASYDROL (ORAL) is half amino-acids and polypeptides and 
half lactose—the lactose helps to meet the caloric needs of the 
patient and spares the protein for tissue regeneration. Casydrol 
(Oral) is ideally suitable for administration by intragastric drip and is 
an advance on milk drip therapy. 

CASYDROL (ORAL) is classified in Category 1 and may be 
prescribed under the National Health Service. 


Casydrol 


ORAL 
| BENGER } 


PRODUCT 





BENGER LABORATORIES LIMITED ° HOLMES CHAPEL + CHESHIRE 
oe 
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PREVENTION Of MOTION SICKNESS 


Number One 


Comparative 


Effectiveness of Different Drugs 


There is a large number of drugs that have shown varying degrees 


of success in the prevention of motion sickness, and experimental 
* 


additions to the number are being made from time to time. It is 


difficult to assess the comparative efficacy of these drugs, because 


they have never all been tested together under the same conditions ; 


and in motion sickness, conditions can vary enormously. 


In a trial of the comparative effective- 
ness of a small group of drugs on a 
short sea journey, it was found! that 
hyoscine hydrobromide was more 
effective than either diphenhydramine 
or promethazine, and no liess than 
94% of the subjects were protected 
from vomiting after a single dose of 1 
mgm hyoscine. 

A fair summary of the available 
evidence shows (1) that hyoscine hy- 
drobromide has a high degree of effec- 
tiveness in the prevention of motion 
sickness, (2) it has a minimum of side- 


effects, (3) it is the remedy that may 
be supplied without prescription, and 
(4) it is the most inexpensive of the 
group of available remedies. 

Tablets of hyoscine hydrobromide 
are available as Kwells through every 
retail chemist in the country. They are 
advertised to the public, and sold at a 
price of 1/6 for ten tablets, packed 
in an unbreakable vial. The manu- 
facturers of Kwells are E. Griffiths 
Hughes Ltd., P.O. Box 407, Man- 
chester, who would be pleased to send 
a professional sample upon request. 





"Lancet, 1951, tt., 749 
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It is becoming customary to recognize nervous 


dyspepsia as a syndrome in its own right, and one which 
benefits from administration of the antispasmodic ‘Merbentyl’. 
*‘Merbentyl’ has both neurotropic and musculotropic 
effect upon smooth muscle of the gastro-intestinal and genito-urinary tracts. 
It gives excellent results in the treatment of functional gastro-intestinal 
disorders and in the relief of painful spasm due to organic 
gastro-intestinal disease. Compared with other antispasmodics, both 
natural and synthetic, ‘Merbentyl’ is strikingly free from side-effects, 
MERBENTYL Tablets each containing 10 mg. 


Diethy laminocarbethoxy bicyclohexy1 
hydrochloride. 


MERBENTYL WITH PHENOBARBITONE 
Tablets each containing 10 mg. 


Diethylaminocarbethoxy bicyclohexy 
hydrochloride and 15 mg. (gr. $) 


MERBENTYL 





Phenobarbitone. distributed in the United Kingdom & Eire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
Each in bottles of 50 and 2¢0 tablets. for the Wm. S. Merrell Company , London. 


Merbentyl Plain and Merbentyl with Phenobarbitone 


(each § ¢.c. containing 15 mg. Phenobarbitone) are 
also available in Syrup form. (Merrell 
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Transvasin 


brings the esters of NICOTINIC ACID 
SALICYLIC ACID 









fe Re p-AMINOBENZOIC ACID 
leans ; to the focal point of. 
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soft-tissue rheumatism 


new preparation developed 
by Hamol S.A., our Swiss 
associates, readily pass the 
skin barrier in therapeutic 
quantities and enable an 
effective concentration of the 
drugs to be built up where 

— they are needed. Transvasin 
not only induces vasodilation of the skin with a super- 
ficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant, 
and can be safely used on delicate skins. It is now 
being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for 
each application, the cost of treatmentis extremely low. 








Salicylic acid tetrahydrofurfuryl-ester 14% 


Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes, basic price 2/6 plus 
74d. P.T., and is not advertised to the public. Samples 
and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 WATERLOO PLACE, LONDON, S.W.1. WHITEHALL 8654/5/6 


Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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The potent 
anticholinergic agent 


for 
Gastric Hypermotility 


The proven value of “‘ Pro-Banthine ” lies 

in its high potency as an anticholinergic agent 
inhibiting transmission of neural stimuli at 
autonomic ganglia and parasympathetic 
myoneural junctions. By such inhibition 
“Pro-Banthine” reduces gastro - duodenal 
hypermotility, which is one of the causes of 
ulcer pain, and it is in striking confirmation 

of this that dosage with “ Pro-Banthine” 


dramatically results in relief of pain. 


“ Pro-Banthine” is safe, easily administered, 
and devoid of unpleasant taste. Pain 
relief and marked improvement is felt in 
most cases in 48 to 72 hours after 
starting “‘ Pro-Banthine” treatment. Dosage 


is usually 15 to 30 mg. q.i.d. ‘“‘ Pro-Banthine” 






is supplied in 15 mg. tablets in bottles of 


4°, 100 and 1,000, 


17, Manchester Street 


. Tepe: rack 1 wot 


Literature on request. 





* TRADE MARK 
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Introducing 






The formulation of 
Chloromycetin Ear Drops 10% 
allows full use to be made of 
this established antibiotic’s 

remarkably wide range of 

bactericidal activity. Chloromycetin 

Ear Drops 10% are advocated injthe 
treatment of chronic otorrhcea, 





CHLOROMYCETIN su tive otitis medi 


Oo 
ear drops 10/ 4 and infections of 

o fenestration and mastoid 
operation cavities. 


in the treatment of REFERENCES : 


EAR INFECTIONS “ Treatment of Chronic 
Otorrhcea and Chloromycetin ” 
Brit. Med. J., 2:939, 1951 
“Local Application 
of Chloramphenicol " ; 
Lancet, 2:268, 1951 





CHLOROMYCETIN EAR DROPS 10% 
(chloramphenicol B.P. 10 % in propylene glycol) 
supplied in 5c.c, vials, and bottles of 100 c.c. 
with dropper 


Parke, Davis -}p;: 
& COMPANY, LIMITED inc. USA. DET" 


HOUNSLOW, MIDDLESEX 
Telephone: Hounslow 2361 
380 
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INTRAMUSCULAR IRON 





t. LANCET, 1954, 2, 942 





Widespread, 
Accoptomer... 


“The Iron given parenterally was absorbed from 
the intramuscular site and utilised.’”! 


“Utilisation for haemoglobin production was extremely good.’ 


“In every patient a satisfactory rise in the haemoglobin took 


place.’”? 


*... all the patients in the series developed a vigorous sense of 
well-being which contrasted very strikingly with their previous 


chronic ill-health.’ 


“From the present series it appears that this new iron-dextran 
complex is a notable advance in the treatment of the iron 


deficiency of pregnancy.’ 





2. B.M.J., 1954, 2, 1257. 3. B.M.J., 1954, 2, 1255. 4 LANCET, 1954, 2, 1245. 





AMPOULES 2m1.(100 mg.Fe) boxes 10 and 100 
AMPOULES5ml. (250 mg.Fe) boxes 5and 50 


FULLY-DESCRIPTIVE LITERATURE, including 
dosage Calculator, on request. A Technical 
Information Service is at your disposal. 
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TECHNIQUE ‘‘1T was osvious during this study that the skill and care of the person 
giving the injections does much to minimiSe local discomfort and 
staining, and it is significant that only two patients failed to attend for 
further injections.’’ (LANcET, 1954, 2, 1245.) 


IMFERON IS THE FIRST EFFECTIVE IRON PREPARATION 
FOR INTRAMUSCULAR INJECTION 


IT PROVIDES the rapid, reliable response of an order hitherto only 
obtainable with intravenous preparations: and it takes much less time 
to administer. 

IMFERON IS indicated for the patient who is refractory to, or intolerant 
of, oral iron; and when a rapid response is required, as in anaemia of 
pregnancy. 


i M i c L 0) N IRON- DEXTRAN COMPLEX 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE 


PRODUCT 














to 
or 
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For 
the patient 


with angina 





WILLIAM R. 








WARNER & CO. 


Peritrate is a valuable aid in the treatment of angina 

by virtue of its action as a coronary vasodilator. 

Each 10 mg. tablet begins to act half-an-hour after ingestion 
and the action continues 4-5 hours. Peritrate prevents 
anginal attacks, or reduces their frequency, severity 

and duration. It diminishes the patient’s nitroglycerin 
requirements, and improves exercise tolerance. 

Peritrate is non-toxic and causes very few 

side-effects even on prolonged administration. 


PERITRATE WITH PHENOBARBITONE 
Peritrate is now available with Phenobarbitone for 
the Angina Pectoris patient who needs sedation. 
Each tablet contains 10 mg. Peritrate and 

15 mg. Phenobarbitone. 


7 Peritrat 


Trade Mark 
BRAND OF PENTAERYTHRITOL TETRANITRATE 


AND PERITRATE WITH PHENOBARBITONE 


One or two 10 mg. tablets four times a day. 
Bottles of 50 and 500. Bottles of 500 tablets are 
Supplied to chemists at g/- not subject to P.T. 
Peritrate with Phenobarbitone is supplied at the same 
price as Peritrate, plus 2/3 P.T. 


Dosage: 
Packs: 


Further information is available on request. 


LTO., POWER ROAD, LONDON, W.4 
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RIKER, First to market a Rauwolfia preparation in Great Britain, now 
have available . . . 


RESERPINE 


‘SERPILOID’ BRAND 


One of the active alkaloids of Rauwolfia serpentina Benth. 








‘ 











| 
| 
| 
iI 
|} 
|| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


RAUWILOID 
Regd. 


Reserpine is probably the most sedative of 
the active principles of Rauwolfia, and is 
Riker’s original prepara- also responsible for part of the hypotensive 


tion of mixed alka- \ and bradycardic effects of the crude drug,. 
loid hydrochlorides of \ PE et 
Rauwolfia serpentina, re- WN INDICATIONS: 

mains available as before. XX 

‘““RAUWILOID” pre- ‘ A. Mild and labile hypertension, and, in com- 
sents in a refined form, WN ye? “ 

accurately standardized, all bination with potent agents, severer types 
the desirable activity of \\\ of hypertension. 


the crude root. Inert \\ 
matter and undesirable . 8B. In psychiatry, for the treatment of anxiety 


constituents—for example, : 
yohimbine alkaloids—are neuroses, tension and psychotic states 


eliminated by the extrac- \ involving hyper-activity. In these indica- 
tion process. A ‘ An . 4 
\ tions reserpine’s high index of sedative 


activity is particularly valuable. 





Available in 0.25 mg., and 0.5 mg. tablets 


in bottles of 100 and !,000. 





| 
| 
| 
| 
| 





Detailed literature sent on request. 


RI R RIKER LABORATORIES LTD 
{ Registered users of the Trade Marks *‘ SERPILOID"’ and “ RAUWILOID” 
ee, 


LOUGHBOROUGH - LEICS&. 























27 





THE LANCET] 





THE LANCET GENERAL ADVERTISER [May 28, 1955 








ACHROMYCIN 
. 





When the need is urgent 


TETRACYCLINE 


Gives immediate effective blood levels 


When the condition of the patient demands immediate control of infection, 
ACHROMYCIN INTRAMUSCULAR can be relied upon to produce high 
levels of the antibiotic in the blood and tissues in a minimum of time. 
ACHROMYCIN tetracycline, a true broad-spectrum antibiotic, is notable for 
its freedom from side effects and is remarkably effective against a wide range 
of Gram-positive and Gram-negative organisms as well as in many infections 
of rickettsial, protozoal, spirochaetal and viral origin. The Intramuscular form 
is particularly well tolerated by the patient and is rapidly gaining favour among 


doctors for its convenience in use. Supplied in vials of 100 mg. 


Achromycin is also available as Capsules, Tablets, Soluble Tablets, Intravenous, Ointment 3%, 


Ophthalmic Ointment 1%, Oral Suspension, Pediatric Drops, Sperseidst Dispersible Powder 


t Trade-Mark * Regd. Trade-Mark 


LEDERLE LABORATORIES DIVISION 
Cyanamid oducts Lid 


BUSH HOUSE - ALDWYCH - LONDON, W.C.2 - TEMPLE BAR 5411 
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REDUCTION OF 
HYPERMOTILITY 


‘Lergine’ brand Tricyclamol Chloride, a new anti- 
cholinergic agent, markedly reduces gastro-intestinal 
motility and spasm, and diminishes gastric, pancreatic 
and intestinal secretions. 

As an adjunct to the dietary treatment of peptic 
ulcer, ‘Lergine’ provides prompt relief of spasm and 
pain. In cases requiring added sedation ‘Lergine’ 
brand Compound, which contains tricyclamol and 
phenobarbitone, is advised. 

‘Lergine’ has proved highly effective in relieving 
the pain and constipation associated with spastic or 
“irritable” colon, and is valuable in treating pyloro- 
spasm, ulcerative colitis, regional ileitis and some 
types of diarrhoea, for example that associated with 
pancreatig insufficiency. 


‘Lergine’ and ‘Lergine’ Compound are each issued in bottles of 
100 and 500, the former at prices of 17/6d. and 80/-, and the 
latter at 19/6d. and 85/-, each subject to the usual discount. 






*‘LERGINE’ brand Tricyclamol 
Chloride, so mgm. compressed 
products. 

‘LERGINE’ COMPOUND. 
Compressed products contain- 
ing s0mgm. tricyclamol chloride 
and 16mgm. (gr.) phenobarbi- 
tone. 


Krak BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
29 
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-ee the least toxic  iinica cals nave shown tha 
Anorvit, the new B.D.H. pre- 


paration of iron with vitamins 


of all the iron C and K — provides most 


effective absorption of iron 
with remarkable freedom from 
gastro-intestinal disturbance. 


‘ANORVIT’ 


TRADE MARK 






preparations” 


Med. Press, 1954 (Feb. 3), p. 112 












> —FL==__Z_Z—=Fan°====xj - 









( Basic N.H.S. prices: Tablets containing : ))) 
i) Bottles of 50 Tablets 1/10 and ferrous sulphate, ze _. \ ( 
\\ 500 Tablets 9/6 ascorbic acid 10 mg. ‘ ; ( ! 

acetomenaphthone 2 mg. )})) 







DOSAGE 
Detailed hterature and specimen packings are available Children—1 tablet 2 or 3 times a day. 
on request. Adults—2 tablets 3 times a day. 







SSS SS 
——$——<—<————== 







THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON, N.I 
ANVT./EB/541 








4/ 
: fr; 
/ 

P g 
Dryden’s words might well describe the welcome relief from 
discomfort that ‘ SURFATHESIN’ bestows on mucous 
surfaces or on injured skin. In abrasions and burns, 
as well as in irritant conditions involving the genito-urinary 
and rectal mucosa, a single application usually produces 
relief lasting for several hours. Repeated applications 
CREAM : L OT ION _ do not produce tolerance or sensitisation. 





i 
i 

i 

| JELLY : OINTMENT ‘ > 
'comrounn cream = SURPATHESIN — 


GF, Cyclomethycaine 


ELI LILLY AND COMPANY LIMITED . BASINGSTOKE .- HANTS 
30 
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CHLORPROMAZINE (‘ Largactil,’ ‘ Thorazine,’ ‘ Mega- 
phen’) has been used in psychiatry since 1952, and it 
is now becoming possible to assess its position in relation 
to other psychiatric treatments. 


Chemical and Pharmacological Properties 


For some time it has been known that the anti- 
histamine drugs have multiple pharmacological properties 
besides their main action; for example, some have 
procaine-like properties, some atropine-like, while yet 
others have the actions of quinidine or pethidine. All 
these substances show in various degrees anti-adrenaline, 
anti-acetylcholine, and anti-histamine activity (Burn 
and Dutta 1948). In addition, some of the anti-histamine 
drugs, such as diphenhydramine (‘ Benadryl’) and 
promethazine (‘ Phenergan’), have a sedative action 
producing drowsiness and sleep after an initial period of 
euphoria. Chemically, chlorpromazine is closely related 
to the anti-histamine drug promethazine and to the 
anti-parkinsonism drug ethopropazine hydrochloride 
(‘ Lysivane ’). 

Its chemical and pharmacological properties have been 
described in detail by Courvoisier et al. (1953) and 
Dundee (1954). 

It appears to be rapidly absorbed from the intestine, 
since the oral and intravenous doses required to produce 
symptoms of toxicity are about equal, with similar time- 
intervals from administration to the onset of symptoms. 
The action is maximal at one hour, with appreciable 
effects at six hours, and some activity at twenty-four 
hours. Since only 7% of the doses administered is 
excreted in the urine in three days, most of the drug is 
presumably metabolised in the body, though the route 
is unknown. 

Chlorpromazine has a sedative action, and under its 
influence the patient appears dreamy, calm, listless, or 
apathetic, and may complain of cold, muscular weakness, 
and thirst (Dundee 1954). The blood-pressure is labile, 
centrally induced vomiting is inhibited, and the central 
action of alcohol, barbiturates, anesthetic agents, and 
analgesics is potentiated (Beard 1954). The sleep activity 
shown by electro-encephalography, when these drugs 
are used, is like that of physiological sleep and quite 
unlike that seen with barbiturate-induced sleep (Terzian 
1952). 


Mental conditions reported to have been treated . 


successfully with chlorpromazine include mania, hypo- 
mania, and psychomotor excitement (Lehmann and 
Hanrahan 1954), confusional states (Delay et al. 1952a 
and b, Martin 1954), acute and chronic alcoholism 
(Albert et al. 1954, Cummins and Friend 1954), agitated 
depression, melancholia, chronic hallucinatory psychosis, 
intractable insomnia, and intractable pain and neuralgia 
(Sigwald and Bouttier 1953), and various neuroses 
(Winkelman 1954, Sigwald and Bouttier 1953, Azima 
and Ogle 1954, Garmany et al. 1954). 
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The clinical effect, which apparently enables the drug 
to benefit so many different conditions, seems to consist 
in a reduction of tension, a loss of preoccupation, and a 
reduction in psychomotor activity (Elkes and Elkes 
1954). Manic states have been said to be particularly 
susceptible to the action of chlorpromazine (Lehmann 
and Hanrahan 1954, Martin 1954, Cossa et al. 1953). 
Elkes and Elkes (1954), in a small controlled series, found 
it of particular benefit in reducing the overactivity and 
agitation of chronic psychotic patients. Several workers 
have applied this with benefit to similarly excited and 
overactive schizophrenics (Staehelin and Kielholtz 1953, 
Arnold et al. 1953). This beneficial effect is especially 
evident in chronic cases considered incurable, but only 
where the underlying personality has not been damaged 
(Sal y Rosas et al. 1954). Chlorpromazine influences 
particular groups of symptoms and cuts across diagnostic 
categories, an effect seen in other forms of physical 
therapy used in psychiatry—e.g., prefrontal leucotomy. 

We report here the effect of the drug on 224 female 
patients in Bexley Mental Hospital. They formed a 
consecutive series, and include 24 cases with controls. 
A small group of 23 male patients was similarly observed, 
and the results (not presented) differed in no way from 
those obtained in the females. 


Material and Methods 


Group A comprised 200 patients placed consecutively 
on treatment with chlorpromazine. This group contained 
psychotic and some neurotic patients and was typical 
of the patients under treatment in the hospital. Treat- 
ment was initiated by the doctor concerned with each 
case, but subsequent assessment was made by the 
investigators in the following manner. Patients who 
showed a favourable response were placed on placebo 
tablets, identical in appearance with the chlorpromazine 
tablets, for a month, and the effect was noted. Then 
either the active tablets were administered again or, if 
improvément was still maintained, the treatment was 
discontinued. 

Group B comprised 48 patients selected for treat- 
ment largely because they were restless, agitated, and 
showed psychomotor excitement. In this respect they 
formed a sample of the most chronic and intractable of 
the hospital patients and were unpromising from the 
therapeutic point of view. By random selection 24 of these 
were started on chlorpromazine and 24 on the placebo, 
the hospital pharmacist alone knowing which patients 
were receiving chlorpromazine and which the placebo. 


Methods of Administration 

Chlorpromazine was given either by intramuscular 
injection, followed by oral administration of tablets, or 
by the oral route alone. With the former method up to 
150 mg. daily, usually in three doses, was injected for 
four days. No special precautions about rest in bed 
were taken, but the nurses were made aware of the 
possibility of faintness after injections and told to rest 
the patients if this appeared netessary. Owing to the 
low pH the solution is irritant to the tissues (Cloutier 
1953) ; but in practice, if the chlorpromazine is given 
by deep intramuscular injection, few patients complain 
of soreness, though indurated areas are produced in some 
and may persist. In 1 case out of 33 thus treated a cold 
abscess formed. 

Many workers have commented on the more potent 
effect of parenteral administration—e.g., Martin (1954) 
and Charatan (1954). In the present series, of 33 patients 
started on injections and then treated by oral administra- 
tion 13 were either symptom-free or much improved. 
The corresponding figure for purely oral administration 
is 43 symptom-free or much improved out of 167 treated. 
This is no more than suggestive that the parenteral 
route may be the more potent. 
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In some patients the curious phenomenon was observed 
that, though they did not respond to initial oral 
administration, an effect produced by parenteral adminis- 
tration could be maintained by an oral dose. 

The dosage by mouth was started at 75 or 150 mg. 
daily in three doses, and varied, according to the response, 
up to 450 mg. daily. Most of the patients received 150- 
200 mg. of the drug daily. 


Results 
GROUP A 

This group consisted of 200 female inpatients selected 
only because they were consecutively placed on treatment 
with chlorpromazine. This was instituted by a number of 
different doctors for a variety of conditions. 

Table 1 shows that of the 200 cases 124 (62%) improved, 
56 (28%) becoming much improved or symptom-free, 
and 76 (38%) remained unimproved. This assessment 
was made on the most stringent grounds and is of more 
value when it is appreciated that the majority of these 
patients were chronic hospital patients. (Affective 
states: mean age 53; mean duration of stay in hospital 
3-8 years. Miscellaneous states: mean aye 45; mean 


TABLE I—RESULTS OF CHLORPROMAZINE IN 200 CONSECUTIVE 
CASES 
Changes in symptoms 


Diagnosis , a ~~! Total 
No inte Much ‘'Symptom- 
change Improved improved free 
Schizophrenic 
states .. o6 31 44 26 2 103 
Affective states. . 36 19 18 7 80 
Miscellaneous 
states .. es 9 5 3 0 17 
76 638 47 9 200 


duration of stay 1-6 years. Schizophrenic states: mean 
age 42; mean duration of stay 10-3 years.) 


Schizophrenic Group 

Although examples of all types of schizophrenia were 
included, the great majority of the patients in this group 
were catatonic or paranoid schizophrenics showing 
some of the symptoms of excitement, aggressiveness, 
overactivity, noisiness, and hallucinations. 72 (70%) 
showed some improvement, and 26 of these were greatly 
improved, 2 being rendered symptom-free. Apart from 
certain cases of mania (mentioned below) the most 
dramatic responses to chlorpromazine were in this group. 

To obtain a clearer picture of the nature of the response 
25 of this group were selected for closer examination. 
These patients had shown the greatest degree of improve- 


TABLE II 


Symptom 


1 2 3 4 516/77 8 | 9/10 
Depressed x 
Retarded . — xX } 
Overactive a o¢ xX x| xX x xX 
Underactive x x Oo | 
Agitated x x 
Perplexed s | 
Aggressive x/;xX/| xX x |x x x 
Noisy en Xi; Xi; X/ Ri Xi XX » 4 
Hallucinatec S;8;s;s/;x s;s 
Grossly deluded x s s/isisj] 
Gross thought disorder Ss x x $;s/;s/|s 
Tense x ea xX 
Withdrawn x's Oo x 
Disturbed sleep... x'xX/;S8 x xX x 
Disturbed appetite x 7 x 
Incontinent oe x | 
Unoccupied “6 “we Sixix x|' oO x > * 
Socially unacceptable - Xi Ri R/S/ RIS) S'S;| 8/8] 


X, symptom much improved. O, new and unwanted symptom. 
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TABLE III—EFFECT OF CHLORPROMAZINE IN 80 CASES OF 
AFFECTIVE DISORDER 


Changes in symptoms 














Diagnosis 7 f - Tota) 
| No _ Much Symptom- 
change | !™Proved! inproved| free | 
ee —EE——EEee 2 EE . ——EEE 
Simple depression. . 5 7 6 3 21 
Agitated depression 2 4 2 3 ll 
Depression with 
hypochondriasis 7 1 0 0 8 
Neurotic depression | 13 5 3 1 22 
Depression with 
major organic 
disease - 2 1 1 0 4 
Mania 7 1 6 0 14 


ment and were rated as regards their main symptoms 
before and after treatment (table 11). 

The symptoms most often improved were aggressive- 
ness 17/17, noisiness 15/15, overactivity 13/13, agitation 
6/6, tension 5/5, depression 4/4, incontinence 3/3, 
incapability of occupation 15/16, disturbed sleep 10/12, 
and disturbed appetite 9/10. The mean age was 43, and 
the average duration of stay in hospital 12-8 years. 
Generally speaking chlorpromazine controlled psycho- 
motor excitement and agitation, aggressiveness, and 
tension, and allowed better rapport, enabling the patients 
to become occupied and resocialised. On the other 
hand, the basic schizophrenic symptoms—thought dis- 
turbance, delusions, and hallucinations—appeared to be 
much less influenced, and continued, though frequently 
reduced in intensity, even though the general behaviour 
and other individual symptoms had much improved. 
Other authors have commented on the use of chlor- 
promazine for insomnia, either alone or as a potentiator 
of other sedatives, and in our group of disturbed chronic 
patients less night sedation was necessary while they 
were on chlorpromazine therapy. 

In this group all the patients relapsed sooner or later, 
usually in from one to three weeks after the substitution 
of a placebo, and none maintained their improvement for 
more than three months after chlorpromazine had been 
withheld. 

The most important feature in the action of chlor- 
promazine on the chronic schizophrenic is the impreve- 
ment in his ability to enter into activities previously 
impossible. This is of immense benefit and can rapidly 
lead to a complete change in the character of a chronic 
ward. It is comparable to the remarkable effects pro- 
duced in suitable cases by maintenance electroconvulsion 
therapy (£.c.T.) (Moore 1943, Shoor and Adams 1950). 

Some chronic schizophrenic patients had been receiving 
chlorpromazine for more than a year but relapsed within 
a few weeks of discontinuing treatment. However 
great their improvement, with 2 possible exceptions 


ANALYSIS OF SYMPTOMS IN SCHIZOPHRENICS RESPONDING TO CHLORPROMAZINE 


Case no. Incidence 
a _ ——— oO 

12/}13/ 14, 15/16/)17/18]19)| 20; 21 | 22 | 23 | 24) 25 | '™Provement 
x |x x | 4/4 
~ 1/2 
x xX STsT= x/x 13/13 
xix x ~ x xX 7/3 
x |x x x 6/6 
x s x 2/4 
xix siz x;x|x x }X 17/17 
x x x{x/x xX 15/15 
x x/x 8 7 x 6/13 
s ixisis x 8s x 4/12 
Sixis;X/Si8s/S/;X/isis8 x;x 7/20 
x 4 x 5/5 
op am s iS's!xX x 7/11 
xX xix s > AE 10/12 
x/;x/8 x,j X | x|x 9/10 
ah 4 Bey 3/3 
x X/'X/XjX:X);x x|x 15/16 
six!x/xjsis x oe 10/19 








S, symptom present but unchanged. 








nt a oe CO oe 


" 


_— sa 


a 


Th —_—-* - = 


<a 


4 Oto 











THE LANCET] ORIGINAL 


mentioned below, careful examination always revealed 
that the patient still had disordered thought processes 
although able to ignore them. No basic qualitative 
change took place in the underlying schizophrenic 
process. 

The 2 schizophrenic patients classed as clinically 
symptom-free are of particular interest in this connection. 
The following case typifies both. 

A woman, aged 32, was admitted to hospital in 1949 
deluded, manneristic, and hallucinated; but there was a 
fluctuating affective element in her illness, and when at her 
best she was able to leave the hospital to visit relations for 
weekends. During the last four years she had become increas- 
ingly deluded, hallucinated, and aggressive; much of her 
speech was crudely sexual ; and there were phases of catatonic 
excitement. She improved temporarily with courses of E.C.T., 
but over the years there was a steady deterioration in her 
behaviour. On chlorpromazine 200 mg. daily by mouth for 
five months she made an apparently complete recovery. 
She admitted to having been deluded, saying that her thoughts 
had seemed outside her control. Yet she gave the impression 
that all was not quite well. Occasionally there was a suggestion 
that her thoughts were oblique and her mood inappropriate. 
She remained well for ten weeks without chlorpromazine, 
leaving the hospital whenever she wished for shopping and 
visits to her home. She was then sent home on trial but 
relapsed acutely within a few weeks. On further chlorpro- 
mazine by mouth she showed no improvement, but she 
responded to intramuscular chlorpromazine given for three, 
days. 


Affective Group 
This group consisted of 80 patients, of whom 44 showed 
predominantly depressive symptoms and 14 manic 


TABLE IV—RESULTS OF CHLORPROMAZINE IN 39 PATIENTS 





WHO HAD NOT IMPROVED, OR HAD RELAPSED, AFTER E.C.T. 
Response to chlorpromazine 
Response to E.c.T. pa eR Ps oa i 35 ¥-0egj ‘ Total 
No ra, Much (Symptom- 
change | /™pProved) improved free | 
None : -- | 33 1 2 I | 19 
Responde a but | | 
repeatedly re- " 
lapsed .. ae 4 2 9 5 20 


excitement. 22 were considered to be predominantly 
neurotic, and the effective disturbance was secondary 
to environmental and other social difficulties. 

Table 1m shows that chlorpromazine was moderately 
suecessful in .controlling symptoms in simple retarded 
and in agitated depression but had very little effect in 
hypochondriacal depressive states and gave no very 
encouraging results with neurotic depressions. This 
was also our experience in treating neurotic depression 
in outpatient clinics. In contrast to Garmany et al. 
(1954) we have not found chlorpromazine of any 
significant value in states of anxiety or neurotic tension 
or in phobic or obsessional states. For example, of 11 
cases of acute anxiety states 8 showed no improvement 
and 3 very little. Nearly all our evidence, however, 
is derived from outpatients not reported here in detail, 
none of whom were given chlorpromazine parenterally. 
This finding is supported by Martin (1954) and Sigwald 
(1953). Martin (1954) comments also that patients with 
these conditions are often alarmed by the sensations 
produced by the chlorpromazine, some even becoming 
considerably worse. In view of these observations the 
indiscriminate use of chlorpromazine in neurotic states 
is contra-indicated. 

Manic symptoms either responded very well or were 
completély refractory, and all good reactions occurred 
as early as the first week or so. A similar situation has 
often been observed on treating manic states with E.c.T., 
the treatment being useless or even aggravating the 
condition on some occasions, though producing dramatic 
remissions on others. 
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TABLE V—-RESULTS OF CHLORPROMAZINE IN 17 MISCELLANEOUS 











CONDITIONS 
| Changes in symptoms 
Diagnosis | | Total 
No 7 Much |Symptom- 
cine |tmorovea improved free 
Aggressive paye ~— | | ins § 
paths, defectives i 
epileptics oe 4 2 0 | 0 i 6 
Carcinoma pain . 1 0 0 0 | 4 
Mastectomy with 
mania .. 0 1 0 0 1 
Overactive senile 
and presenile 


te 
- 
be 


dementias 
Huntington’s chorea 

(3), undiagnosed 

dyskinesia (1) 


io 
— 
- 





The response to chlorpromazine by depressed patients 
who had not improved with £.c.r., or had repeatedly 
relapsed, is of considerable interest (table rv). 

It will be seen that patients who had failed to respond 
to E.c.T. did equally badly when treated with chlor- 
promazine, but those who had responded to E£.c.7. 
and had pursued a relapsing course did, on the whole, 
remarkably well. 

How long to continue the administration of chlor- 
promazine in depressive states is not easy to answer. 
Some patients appear to be kept going by its use until 
a natural remission occurs, but most of them relapse 
when it is discontinued, and this particularly applied 
to those who relapsed on the discontinuation of £.c.T. and 
were maintained by the administration of chlorpromazine. 

Depressed patients in whom agitation was predominant 
and who received chlorpromazine alone showed only a 
partial response similar to that seen in schizophrenic 
states, suggesting that the agitation and restlessness had 
merely been masked. In depressive or manic illness, 
the drug is clearly no substitute for convulsion therapy, 
but it is a useful adjunct in the initial stages when the 
patient is overactive and unmanageable. 


Miscellaneous Group 

This group contains the least successful of the patients 
treated. The numbers in each section are, however, too 
small for statistical assessment (table v). 

The poor effect of chlorpromazine on aggressive psycho- 
paths, defectives, and epileptics is, as might be expected, 
more akin to our results in neurotic tension states than in 
psychotic aggressiveness and tension. 
~ Benefit from chlorpromazine has been reported in a 
case of Huntington’s chorea (Azima and Ogle 1954). 
Only 1 of our patients with this condition showed a 
slight diminution in the intensity of her movements, and 
her mental state remained unchanged ; but the patient 
with undiagnosed dyskinesia, possibly a case of torsion 
dystonia, was much improved. The movements were 
well controlled by chlorpromazine and reappeared on the 
substitution of a placebo. 


GROUP B 


As already mentioned, this group comprised 48 female 
inpatients showing motor restlessness, psychomotor 
agitation, and excitement who were by random selection 


TABLE VI—RESULTS OF TREATING 24 OVERACTIVE PATIENTS 
WITH CHLORPROMAZINE TABLETS AND 24 SIMILAR PATIENTS 
WITH PLACEBO TABLETS 





Changes in symptoms 

















— Busy pi Total 
No . Muc Symptom- 
c henge | Improved) improved| free 
24 patients given en | | | | 
chlorpromazine... | 8 | 15 1 0 | 24 
24 patients given | | } } 
placebo .. /, 19 | 5 0 | 0 24 
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given either chlorpromazine or placebo tablets. Most of 
them were chronic patients of poor prognosis (mean 
duration of stay 9-6 years, mean age 43). The aim of this 
investigation was to determine whether chlorpromazine 
was effective enough to warrant continued assessment 
of the larger group; and, though the results obtained 
from this series of chronic cases might not be applicable 
to the group as a whole, we felt that a positive result 
would warrant a bigger investigation. Table v1 indicates 
that chlorpromazine proved highly effective in the control 
of agitation and excitement. 

These results show in the patients given chlorpromazine 
8 failures and 16 improvements; and in the patients 
given a placebo 19 failures and 5 improvements. These 
results are significant at the better than 1% level 
(y? = 11-5, P<0-01) indicating that the drug was 
responsible for the benefit, because the other conditions 
were standardised. 

Complications 

Previous workers have commented on the high 
incidence of minor fainting attacks, headaches, vague 
cramps, dryness of the mouth, and transient pyrexia. 
This was our experience also, these symptoms being so 
common that eventually they were not recorded. After 
a few days’ treatment the patient usually made no further 
complaint and treatment was continued satisfactorily. 

Of the 224 patients 22% developed sufficiently severe 
complications to stop treatment, but in 10 it was sub- 
sequently restarted without further complications. 
Major symptoms occurring either alone or in combination 
were: severe collapse (9), persistent pyrexia (8), per- 
sistent pains in the legs or in the abdomen (7), persistent 
rashes (4), gross confusion (4), severe headache (4), 
jaundice (3), vomiting (3), severe nausea (3), persistent 

tachycardia (3), constipation (3), convulsions (2), facial 
cedema (2), parotitis (2), severe cyanosis of the legs and 
trophic ulcers (2), marked depression (2), cardiac failure 
and edema of the ankles (2), auricular fibrillation (1), 
diarrh@a (1) and hematemesis (1). 

Some of these complications require a few words of 
comment. The convulsions occurred in 2 epileptics who 
haa not experienced seizures for several years and 
were not taking anticonvulsants regularly. The 
mechanism of the effects on the periperal circulation 
and the heart is not clear and would repay further 
investigation. No case of blood dyscrasia was noted in 
this series, in which the longest time of administration 
has been over fourteen months. 

2 patients developed cardiac enlargement with cedema 
of the ankles. One had shown no clinical signs of heart- 
disease before treatment, and the condition returned to 
normal when chlorpromazine therapy was discontinued. 
The other had had previous, though less severe, attacks 
of congestive failure. Cardiac failure and enlargement 
occurred after eighteen and three weeks of treatment 
respectively, the drug being given by the eral route in 
both cases. 

Deaths have been reported (British Medical Journal 
1954) in 2 cases of liver damage and jaundice, and 
Lehmann and Hanrahan (1954) found slight changes in 
the cephalin-cholesterol tests in about 50%, and jaundice 
in 4%, of their cases. 

In our series the jaundice (3 cases) disappeared within 
forty-eight hours of discontinuing chlorpromazine therapy, 
and no evidence of liver damage was found with standard 
liver-function tests, including flocculation tests. 

Martin (1954) reported troublesome constipation and 
diarrhea. In our series one case of persistent constipa- 
tion occurred after sixteen weeks, and the case of severe 
diarrhea after three weeks’ treatment. 

The incidence of complications (22%) in this series 
leads us to conclude that chlorpromazine requires careful 
supervision, particularly when given to outpatients. 
Complications do not usually occur with high dosage in 
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patients who have been having the drug for some weeks, 
but they most commonly arise between the first and 
third weeks of treatment in those who have just started 
with doses of 75-150 mg. a day. Complications were 
no more frequent in patients who had started with 
intramuscular injections. 


Discussion and Conclusions 


Whenever a new drug is introduced into medical treat- 
ment, enthusiasm or scepticism tend to obscure its real 
merits, unless its benefits are decisively clear, as in the 
case of penicillin therapy, It is usually some time before 
its true merits can be assessed and it can be given its 
rightful place in the armamentarium of treatment. 

Chlorpromazine is clearly not a curative drug. For 
schizophrenia its benefits are purely symptomatic, 
the underlying thought disorder and other symptoms 
being masked. This failure to provide a’cure in no way 
detracts from its value as a special ‘‘ sedative’’ and 
resocialising agent. We already have precedents for 
this in the benefits from standard leucotomy, and in the 
masking action of phenobarbitone and other anti- 
convulsants in epilepsy. Whether a patient who has 
had his major symptoms masked in this way for a long 
time will eventually be able to maintain his improvement 
after chlorpromazine therapy has been discontinued 
still remains to be seen. We are tempted to suggest that, 
if the patient’s disturbed mental state can be “ rested ”’ 
sufficiently, he may remain well. 

The precise mode of action of chlorpromazine is still 
obscure pharmacologically, but clinical observation 
suggests that cortical function is little affected, while 
excitatory states are diminished and inhibitory states 
increased. Some observers have used the term ‘‘ chemical 
leucotomy ”’ to describe these effects, but in our experience 
such a term is misleading. In no case have we observed 
Witzelsucht, euphoria, or loss of spontaneity or initiative 
such as may be observed after leucotomy ; nor have we 
seen the peculiar quality of post-leucotomy indifference ; 
nor personality changes, a point of some importance. 
Those patients who have done well have shown warm 
rapport and some insight into their condition, which 
in our view tends to distinguish them from some post- 
leucotomy patients. 

Chlorpromazine is of considerable value with chronic 
patients in the large mental hospital ward. Patients 
who are a continual source of disturbance may become 
quiet, codperative, occupied, and able to leave the hos- 
pital for short periods of leave. Their relatives find a 
new interest in their welfare, and this is a further indirect 
help in their social recovery. With the most disturbing 
elements of the community judiciously eliminated 
in this way, the ward atmosphere improves, and other 
patients also become settled, socially improved, and more 
responsive in the quieter environment. Since the intro- 
duction of chlorpromazine for selected cases less E.c.T. 
has been required, and there has been a reduction by 
just over half in the quantity of sedatives issued by the 
night staff. Improved patients have shown increases 
in weight of up to 2 st.; and, as suggested by Elkes and 
Elkes (1954), this appears to be related to their improved 
appetite and eating habits. 

In summary, chlorpromazine is of limited use as an 
adjunct to other forms of therapy, or where these are 
eontra-indicated, and should be considered in the 
following clinical conditions : 

(1) All types of psychomotor overactivity or excitement 

with or without confusion. 

(2) Aggressive, noisy, restless, chronically overactive 
behaviour, to effect some social restoration within the 
hospital environment. 

(3) Acute mania or catatonic states of excitement, until 
E.C.T. or insulin-coma therapy can be started. A few 
patients in this group will probably need no further 
treatment. 
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The proviso must be made, however, that the drug is 
expensive compared with the usual sedatives, and 
produces a fairly large proportion of toxic effects which 
may render it unsuitable for lengthy administration.. It 
would be wise to supervise carefully its use in outpatient 
departments and in general practice. It is of use only in 
a limited group of patients and even when they appear 
suitable for treatment not all will respond, for reasons 
which are not clear at present. When they are responsive, 
however, it provides a form of assistance which is 
unequalled by any other drug in our possession. 


Summary 


The effects of chlorpromazine in 224 recent and chronic 
neurotic and psychotic patients were studied. 

Chlorpromazine effectively controls the symptoms of 
psychomotor overactivity, aggressiveness, agitation, and 
psychotic tension, and is particularly valuable in the 
treatment of chronic overactive deteriorated schizo- 
phrenics, mania, schizophrenic excitement, and patients 
who are unsuited for electroconvulsion therapy or relapse 
after an initial improvement after it. 

Chlorpromazine is not a substitute for electroconvulsion 
therapy or other forms of physical treatment where 
these are indicated. Judiciously applied it can entirely 


alter the atmosphere in wards where aggressive and . 


agitated patients are treated. 

A considerable number of toxic reactions are 
encountered during its administration. 

Chlorpromazine is a valuable though limited addition 
to the therapeutic armamentarium of the psychiatrist. 


Our thanks are due to Dr. W. R. Thrower, of Messrs. May 
& Baker, for supplying the.placebo tablets; the nurses 
and doctors of Bexley Hospital for their assistance; and 
Mr. B. F. Heap, the pharmacist of the hospital, for his 
valuable help. 
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“. . . Owing to modern conditions—lack of funds, lack of 
space, and, not least, lack of suitable paid help—most mothers 
are forced to look after their young children themselves. If 
the children are born into an ‘ intelligent ’ family the mother 
will probably expect too much of them too soon—and where, 
in the modern home, will they find their childish refuge ? 
To-day ‘ highly-strung,’ ‘ super-sensitive,’ * difficult ’ children 
are the fashion, while sleeping draughts and aspirin are a 
commonplace in the nursery. Nannies are fast dying out, but 
because this is seemingly inevitable, let us not therefore assume 
that we or our children are better off without these simple but 
wise people. Self-expression, ‘ sensible ’ toys and lots of grated 
carrot are all very well, but there is more childish comfort to 
be found in a hand-dressed teddy and a milk pudding.’’— 
Cromia M. E, Cuance, Observer, May 22, 1955, p. 13. 
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For many years the term ‘“‘ celiac disease ’’ was used 
to describe a disorder of childhood in which chronic 
diarrhea, steatorrh@a, and malnutrition were presenting 
symptoms. Until recently no precise definition of this 
disease was made, and it was generally described by 
various signs and symptoms. Steatorrhca was recognised 
as one of the most constant findings, but the steatorrhea 
of coeliac disease was not clearly differentiated from that 
of pancreatic insufficiency until Andersen (1938) separated 
fibrocystic disease of the pancreas as a separate entity, 
and showed that the steatorrhea in fibrocystic disease 
resulted from deficiency of pancreatic lipase. This work 
led to subdivision of the celiac syndrome into celiac 
disease and fibrocystic disease of the pancreas. Further 
progress in the xtiology of celiac disease was achieved 
when Dicke (1950) and Weijers and van de Kamer (1950) 
demonstrated that children with celiac disease recovered 
when wheat and rye flours were excluded from their 
diets. Subsequently it was shown that the gluten fraction 
of whéat and of rye contained the harmful substance and 
that the starch fraction was harmless to these children 
(Anderson, Frazer, French, Gerrard, Sammons, and 
Smellie 1952, van de Kamer et al. 1953). The fact that 
not every patient with chronic steatorrhwa and normal 
pancreatic function responds to a wheat-gluten-free diet 
has been stressed in previous reports—in children and 
adolescents who received treatment Jate in their illness 
(Gerrard, Ross, and Smellie 1955), and in adults with 
idiopathic steatorrhw@a (Anderson, Frazer, French, 
Hawkins, Ross, and Sammons 1954). 

The purpose of the present study was to determine 
what proportion of children presenting with active celiac 
disease responded to a diet free from wheat gluten (rye 
is not a common food in this country), and to examine 
the etiology of the disorder in those children who did not 


a. Materials and Methods 

As steatorrheea is generally accepted as the most 
constant finding in celiac disease, the main criterion for 
inclusion in the present series was the presence of chronic 
steatorrhea with normal pancreatic function. Moreover, 
it was thought that an assessment of steatorrhwa by 
fat-balance studies afforded the most reliable single test 
of gastro-intestinal function. Steatorrhea was defined 
as a mean daily fecal fat of over 5-0 g.: this was found 
in 30 children with normal pancreatic function, aged 
from 6 months to 10 years, who were admitted to Birm- 
ingham Children’s Hospital during the years 1951 to 
1954. A marked improvement in fat absorption was the 
main criterion of response to the diet. 

The following investigations were carried out (a) before 
treatment with a wheat-gluten-free diet and (b) after a 
period of from three to twenty-four months on the diet : 

Fecal fat.—A fat balance was carried out on each child for 
ten days. The child received a known dietary fat intake, and 
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the fat content of the stools was estimated daily by the fatty- 
acid method of van de Kamer et al. (1949). The mean daily 
fecal fat output by each child was then calculated. 

Systemic lipemia was studied by means of the chylomicro- 
graph technique (Frazer and Stewart 1939) after a meal 
containing 10-20 g. of fat, depending on the age of the child. 
The actual procedure used has been previously described 
(Ross 1955). The maximum chylomicron increment—i.e., 
the greatest increase in fat particles per standard high-power 
field above the fasting level—was obtained for each patient. 
In this study the counts were made by two of us whose counts 
roughly tallied : three counts were made on each blood speci- 
men and the average count obtained. As there was consider- 
able subjective deviation in any one count, we have placed 
the results of the maximum increments in four broad groups 
under 50, 50-100, 101-150, and 150 and over. To serve as 
controls, chylomicrographs were carried out in 24 children, 
between 6 months and 11 years of age, who were not suffering 
from any intestinal disorder. 

Weights were compared with the normal standards of 
Engelbach (1932) as adapted by Wilkins (1950), and for each 
child the percentage of the standard weight for age was 
calculated. 

Glucose tolerance.—Oral glucose tests were carried out in 
some patients; the test was omitted in children who were 
apprehensive or nervous. The dosage of glucose was 0°5 g. 
per lb. body-weight, and the blood-levels were estimated by 
the method of Hagedorn-Jensen. 

Heematology.—In all the children, the number of red cells, 
the hemoglobin value, the packed-cell volume, the mean 
corpuscular volume, and the mean corpuscular hemoglobin 
concentration were estimated. 

Radiography of small intestine.—The presence of dilatation 
of the small intestine had previously been demonstrated by 
means of a non-flocculating preparation of barium sulphate, 
both in active celiac disease (Anderson, Astley, French, and 
Gerrard 1952) and in the later stages of the disease (Astley 
and Gerrard 1954). In the present study, therefore, particular 
attention was paid to the degree of dilatation of the small 
intestine, which was classified in four groups—gross, consider- 
able, slight, and borderline. 

Pancreatic enzymes.—The amylase, lipase, and trypsin 
activities of duodenal juice were estimated (before treatment 
only) by the methods described by Anderson, Frazer, et al. 
(1952). 


TABLE I—DETAILS OF INVESTIGATIONS 
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Results 


Of the 30 children 28 responded to the diet, as evidenced 
by a considerable decrease in fecal fat (table 1). Before 
treatment with the diet, the mean daily fecal fat output 
by each child was 6-0 g. or over ; the mean value for the 
28 children was 9-3 g. (s.D.42-97). After treatment for 
periods ranging from four to twenty-four months (mean 
7-1 months) the daily fecal fat output by each child had 
fallen below 5-0 g.; the mean value for the 28 children 
was now 3:3 g. (8.D.+0-97). 

In order to prove that wheat gluten was indeed the 
causative factor in the children who responded to the 
diet, wheat gluten in a dosage of 10 g. daily was given in 
the recovery stage to 12 of these 28 children; all 12 
developed steatorrhca in two to four weeks, accompanied 
by other signs and symptoms of deterioration. This 
deterioration was as great in the children who had been 
on the gluten-free diet for many months (longest period 
forty-eight months) as in those who had received the 
gluten-free diet for only a few months. 


CHILDREN RESPONDING TO THE DIET 


Chylomicrograph.—It will be seen from table m that a 
maximum chylomicron increment above -100 particles 
was found in 10 of the 28 children before treatment, 
compared with 20 out of 24 children after treatment. 
This difference is statistically significant (P=0-001) and 
is in agreement with the previous chylomicrograph 
findings of Anderson, Frazer, et al. (1952). Although the 
chylomicrograph, before treatment, was depressed in the 
majority of the children in the present series, some had 
counts similar to those obtained in the 24 “ normals” : 
22 of the ‘*‘ normals ”’ had maximum increments over 100. 

Weight.—Before treatment, all the children were 
below standard weight for age; the figures ranged 
between 48% and 99%, with a mean of 75%. Treatment 
resulted in a substantial increase in weight, the figures 
at the time of reassessment ranging from 68% to 120%, 
with a mean of 92%: 8 children were then over standard 
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weight for age. The difference in the figures before and 
after treatment is highly significant (P<0-001)—a 
finding in keeping with that obtained in a series of 
children treated late in the course of the disease (Gerrard, 
Ross, and Smellie 1955). 

Glucose tolerance.—Table 11 shows that, of the 20 
children who had glucose-tolerance tests before treat- 
ment, only 2 showed an increment above 40 mg. per 
100 ml. (40 mg. is the minimum increment usually 
accepted as normal) compared with 8 out of 14 tests 
after treatment. This difference is not statistically 
significant, but the number of cases in this investigation 
was small, 

Hematology.—As we wished to find out if the anzemia 
would improve with the diet alone, the majority of the 
children did not receive oral iron between the two assess- 
ments. Before treatment, the mean hemoglobin value was 
10 g. per 100 ml. ; the values were below 10 g. in 13 of the 
28 children, and the anemia was always hypochromic. 
On reassessment, the mean hemoglobin was 11-9 g. and 
none of the children then had a value below 10 g. 
Although the difference between the figures before and 
after treatment is statistically significant (P=0-001), the 


hemoglobin even after treatment was still below 13 g- 


in 20 of the children. This suggests that treatment with 
the diet alone was often insufficient to restore the hemo- 
globin to normal—probably because body stores of iron 
were low. Subsequent administration of oral iron 
resulted in a rapid increase in hemoglobin to normal 
values. 

Radiography of small intestine—Before treatment, 26 
patients received a barium-meal examination, with a non- 
flocculating suspension of barium sulphate ; 24 of these 
showed slight, considerable, or gross dilatation of the 
small intestine, compared with 10 out of 22 examined 
after treatment. This difference is statistically significant 
(P=0-001). These radiographic findings agree with those 
reported by Anderson et al. (1952) and Astley and 
Gerrard (1954). 

Conclusion.—In this group of 28 children who responded 
to a wheat-gluten-free diet, as shown by a decrease in 
feeal fat, the results of most of the other investigations 
showed a concomitant return to normal values. Thus, 
there was a highly significant increase in standard weight 
for age, and a significant rise in the maximum chylo- 
micron increment and in the hemoglobin level. There 
was also a significant diminution in dilatation of the 
small intestine. The increase in the maximum increment 
of the glucose-tolerance test was not, however, statistically 
significant. 

CHILDREN NOT RESPONDING TO_THE DIET 

In 2 eases there was no decrease in fecal fat. 

Case of Bile-salt Deficiency 

Case 29.—This girl was admitted for investigation when 3 
years old. Her mother stated that she had passed bulky, 
greyish stools since the age of 2 months and had had several 
attacks of bronchitis. She was an active child with a good 
appetite. Table i shows that at this time she had a fecal fat 
output of 17-5 g. per day, a flat chylomicrograph, a percentage 
weight for age of 85-5, a normal glucose-tolerance test, a 
hemoglobin level of 12-5 g. per 100 ml. and considerable 
dilatation of the small intestine. The duodenal juice contained 
the pancreatic enzymes, amylase, lipase, and trypsin in 
normal amounts. 

She was treated with a wheat-gluten-free diet, but after 
eighteen months there was still no improvement in -the 
steatorrhceea, She was then placed on a fat-free diet and the 
fat content of her stools immediately fell to 3-4 g. per day 
—which is within normal limits. This indicated that the fecal 
fat was largely of dietary origin and that the steatorrhcea was 
not related to the ingestion of wheat gluten. 

At 5'/, years old her general condition was good, but the 
steatorrhceea was unchanged ; the chylomicrograph was still 
flat, even after an oral feed of emulsified olive oil buffered in 
skim-milk. Serum-cholesterol 195 mg. per 100 ml. (free 48 mg.); 
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serum-bilirubin 0-2 mg. per 100 ml.; bromsulphalein and 
thymol turbidity tests normal; serum-alkaline phosphatase 
20 King-Armstrong units. 

In view of the finding of steatorrhcea with normal pancreatic 
lipase and lack of response to a wheat-gluten-free diet, it was 
thought that this child might have a deficiency of bile salts. 
She was therefore given a preparation of bile: ‘ Desibyl’ 
capsules gr. 10 thrice daily, half an hour before meals. Within 
a week her fecal fat had fallen below 10 g. per day, and it 
remained between 4 g. and 12 g. daily while she received bile. 
After six weeks the bile was discontinued and her fecal fat 
output rose immediately to the original levels (see figure). Bile 
was recommenced and the child was discharged home. At 
the end of eleven months the bile was discontinued and she 
was given a low-fat diet. 

At the age of 7 she was readmitted to hospital for review, 
haying been six months on this low-fat diet. Her general 
condition remained good ; the chylomicrograph was still flat, 
even after emulsified olive oil. A barium meal with a non- 
flocculating preparation of barium sulphate showed slight 
dilatation of the small intestine ; when the examination was 
repeated with the same barium preparation with the addition 
of 16% butter, there was no difference in the transit time. 
Serum-cholesterol 281 mg. per 100 ml. (free 185 mg.). 


TABLE II—RESULTS OF INVESTIGATIONS IN CHILDREN RES- 
PONDING TO A WHEAT-GLUTEN-FREE DIET (A) BEFORE AND 


(B) AFTER TREATMENT 
; FRCAL FAT 
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gens were isolated from his feces. When con- 
valescent, he could tolerate only oral feeds of 
skim-milk ; he would vomit within half an hour 
of receiving a feed of breast-milk, or National 
dried milk, and subsequently had diarrhea. He 
could tolerate no more than 15 g. fat daily— 
either as milk fat, margarine, or olive oil—and 
on this dosage he had steatorrhea, his fecal fat 
4 ranging between 5 g. and 9 g. daily. Bile salts 
orally did not decrease the fecal fat. Estimation 
of amylase, lipase, and trypsin in duodenal juice 
“I gave normal values. He was discharged from 
hospital at the age of 14 months on Cow & Gate 
separated milk and a fat-free diet. 

7 When he was readmitted at 19 months of age 
his general condition was good (weight 28 Ib. 
4 oz.) and he was able to tolerate 20 g. fat daily, 
but more than this provoked vomiting and 
diarrhea. Table 1 shows the results of investiga- 








0 l l l L 1 L tions at this time. In addition to the chylo- 
10 20 30 40 50 60 70 micrograph after a standard fat meal, chylo- 
DAYS micrographs were also carried out after (a) 


Continuous fat balance in case 29, on 50 g. fat daily, showing fall in facal fat on 
bile-salt therapy, followed by deterioration on withdrawal of bile salts. 


On her last admission, in February, 1955, at 71/, years of 
age, an analysis of duodenal fluid gave the following findings : 
alkaline phosphatase 54 K.-A. units; cholesterol 6-5 mg. per 
100 ml. (free 4-9 mg.) ; Pettenkofer’s reaction faintly positive. 
The lipase activity of the fluid was determined by the method 
used by Anderson, Frazer, et al. (1952); but two estimations 
were made, one with additional bile salts, as described, and one 
without additional bile salts. The lipase activity was 2-6 units 
in the sample with additional bile salts compared with 1-3 units 
in the sample without additional bile salts; that is to say, 
the ratio of lipase activity in the estimations with and without 
bile salts was 2: 1—approximately the same as that found 
in the duodenal juice of children without steatorrhw@a, 

Two samples of duodenal juice were examined for cholic-acid 
content by an adaptation of the method of Chabrole et al. 
(1934). Table mr shows that the cholic acid in these samples 
was respectively 0-21 mg. per ml. and 0-1 mg. per ml.—values 
were considerably below those obtained in specimens of 
duodenal fluid from 5 other children suffering from various 
disorders. Blood-serum analysis showed that cholesterol was 
still rather high (total 271 mg. per 100 ml.; free, 93 mg.). 
The bilirubin content was 0:36 mg. per 100 ml. and the 
hemoglobin 14:8 g. 

The disappearance of this child’s steatorrhaa when she 
was on bile therapy, and the finding of a low cholic-acid 
content in her duodenal juice, suggest that her steat- 
orrhea was due to a deficiency of bile salts. Despite the 
severe steatorrhea, her nutrition was good ; although a 
nitrogen balance was not carried out, it would seem that 
the defect in absorption mainly affected fat. 


Case of Fat Intolerance 

Case 30.—This boy’s birth-weight was 9 lb. 6 oz. ; he was 
breast-fed for five weeks and was then given National dried 
milk (half cream); and he was well until 2'/, months old, 
when he had an attack of vomiting and diarrhea which was 
diagnosed as gastro-enteritis. Vomiting and diarrhea persisted 
intermittently up to the time of his admission to Birmingham 
Children’s Hospital at 4 months of age. 

At this time, he was marasmic (weight 8 lb. 7 oz.) and so 
dehydrated that he required intravenous therapy. No patho- 








TABLE III—CHOLIC-ACID CONTENT OF DUODENAL JUICE 
ratio on Cholic acid 
Patient Age (mg. per ml.) 
Case 29 .. 3 ai - 7 yr. (1) 0-21 
(2) O-1 
Bronchitis 4 mos. | 2-4 
Salmonella carrier 6 mos. | 31 
Pancreatic fibrosis 6 mos. 4-58 
Bronchitis ae ss -_ 2 yr. (1) 1:75 
(2) 1:45 
Ceeliac disease .. ‘is ci 5 yr. (1) 14 
(2) 1:3 


unemulsified and (6) emulsified olive oil; the 
rise in particle count was equally low in both. 
The serum-cholesterol was 65-7 mg. per 
100 ml. (free 44-2 mg.). 

On his last admission, at 2 years 9 months, his weight was 
30 Ib. He still had steatorrhcea and was still only able to 
tolerate 20 g. fat daily. The serum-cholesterol was 162 mg. 
per 100 ml. (free 81-5 mg.). A barium meal was now carried 
out (a) with fat and (b) without fat, using a non-flocculating 
type of barium sulphate. The examination with fat (15% 
butter in the suspension) showed considerable gastric stasis 
with a residue in the stomach at seven hours, but none at 
twenty-four hours; the barium in the small intestine had 
clumped into small aggregations; barium had reached the 
colon by four hours after the meal. In the same examination 
without fat, the stomach emptied normally, at one and a 
half hours ; it contained only a little residue ; the pattern of 
the small intestine appeared normal. The main difference 
between the examinations with and without fat was, therefore, 
the gastric inactivity in the examination with fat. In a control 
subject (a girl of 3 years in whom there was no reason to 
suspect gastric abnormality), the same amount of barium-fat 
mixture had left the stomach in two to three hours. 


This child’s symptoms seem to have originated from an 
attack of gastro-enteritis in infancy. The occurrence of 
vomiting after a meal containing a moderate amount of 
fat, together with radiological evidence of gastric stasis 
in the barium meal containing fat, suggested that oral 
administration of fat resulted in pylorospasm. The cause 
of the steatorrhcea remains obscure. 


Discussion 


28 out of 30 children with signs and symptoms of active 
celiac disease recovered on a diet free from wheat gluten. 
As they had all been ill for several months before treat- 
ment, their recovery on the diet is strong evidence in 
favour of the zxtiological relationship of wheat gluten 
to their illness. More precise evidence of this relationship 
was obtained by the reappearance of steatorrhea on 
reintroduction of wheat gluten into the diet of 12 of these 
28 children. 

2 of the children in the present series failed to respond 
to the diet. In their reinvestigation of 34 children with 
celiac disease Gerrard et al. (1955) likewise found 2 who 
did not respond. It therefore seems that, in a few cases, 
factors other than wheat gluten may be responsible for 
signs and symptoms of ceeliac disease. 

In 1 of our 2 children the cause appeared to be 
deficiency of bile salts, and it is of interest that this has 
been proposed in the past as a possible cause of cceliac 
disease (Cheadle 1903, Miller 1920, Macrae and Morris 
1931). Macrae and Morris demonstrated that in some cases 
oral administration of bile salts improved fat absorption— 
either (they thought) because it made good a deficiency 
or because bile salts aided absorption of soaps. The 
present study suggests that a specific deficiency of bile 
salts may occasionally be responsible for steatorrhca. 
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In the other child who did not respond to the diet, the 
symptoms of “‘ fat intolerance’’ dated from an attack 
of gastro-enteritis. A similar case, also originating in 
gastro-enteritis in infancy, is included in the series of 
Gerrard et al. (1955). When last seen at 7 years old their 
child was still unable to tolerate fat: if given 30 g. fat 
daily she had frequent vomiting, with steatorrhea. In 
this connection it is worth noting that after gastro- 
enteritis the reintroduction of fat into an infant’s feeds 
often needs to be gradual. It would appear that these 
2 children had not regained their ability to assimilate 
fat. 

Though our findings show that various factors can give 
rise to the clinical picture of celiac disease, the vast 
majority of the children in our series—who had chronic 
steatorrhea with normal pancreatic function-—responded 
to a diet free from wheat gluten. It now seems appro- 
priate to consider this disorder as a separate entity, for 
which the term “ gluten-induced celiac disease’ is 
suggested. 

Summary 

Of 30 children with active celiac disease all but 2 
responded to diets free from wheat gluten. The main 
diagnostic criterion was chronic steatorrhcea with normal 
pancreatic function ; and the main therapeutic criterion 
was disappearance of the steatorrhea. 


In the children who recovered on a wheat-gluten-free . 


diet improvement in fat absorption coincided with 
improvement in chylomicrograph, standard weight for 
age, and hemoglobin level, and with diminution in the 
dilatation of the small intestine, but not with any 
significant improvement in the glucose-tolerance test. 

Of the 2 children who did not respond to the diet, 1 
appeared to have a deficiency of bile salts and the other 
child showed fat intolerance. 

The term “* gluten-induced coeliac disease ”’ is suggested 
for the disorder in those children who recover on diets 
free from wheat gluten. 

We wish to thank the consultant staff of the Children’s 
Hospital, Birmingham, for permission to study their patients, 
and Sister N. Howells and Sister J. Woodward for invaluable 
help with the metabolic studies. We are grateful to Dr. 
Charlotte Anderson for the results with earlier cases, to Dr. R. 
Astley for the radiographic assessments, and to Dr. J. A. H. 
Waterhouse for the statistical analyses. We are indebted to 
Miss J. Kemp and Miss M. Cutler for technical assistance. 
Finally, we gratefully acknowledge financial assistance from 
the United Birmingham Hospitals Research Fund and the 
Medical Research Council. 
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R. H. THomMioNson 
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A PRELIMINARY investigation has.been made into the 
effects of irradiating carcinomata in patients breathing 
oxygen at a pressure of three atmospheres absolute 
(30 lb. per square inch gauge pressure). This was sug- 
gested by the findings of Gray et al. (1953), who showed 
that the sensitivity of tumour cells to irradiation was 
increased in mice breathing oxygen. 

It appears to be a general principle that the sensitivity 
of all cells to irradiation is related to the oxygen concen- 
tration in their environment. This sensitivity increases 
rapidly as the oxygen concentration increases to a critical 
level above which there is little further change. 

Evidence has been obtained from the structure of 
neoplasms that they contain cells which, in relation to 
those of normal tissues, are in a poor state of oxygenation 
(Thomlinson and Gray 1954, 1955). An increase in the 
concentration of oxygen around these cells would there- 
fore cause a relatively greater increase in their sensitivity 
to irradiation. 

This encouraged us to investigate the possibility of 
improving the treatment of patients. Firstly we con- 
sidered the physiological and technical problems involved. 
To reach a pressure of three atmospheres a pressure 
chamber is required. Exposure to oxygen at high , ressure 
for mere than short periods is liable to cause convulsions 
(Bert 1878, Thomson 1935, Donald 1947, Lambertsen et 
al. 1953). In animals, however, the onset of convulsions 
can be retarded by barbiturate anesthesia (Marks 1944, 
Taylor 1954, Churchill-Davidson 1954). We have there- 
fore anzsthetised our patients before the administration 
of oxygen. They were thus not susceptible to alarm at 
being enclosed in the chamber or to the severe pain which 
is sometimes felt in the paranasal sinuses in atmospheres 
af high pressure. 

Because of the possibility of extensive rupture of the 
tympanic membrane or hemorrhage in the middle ear 
bilateral myringotomy was done. Small polyethylene 
tubes, such as have been used in the treatment of 
chronic secretory otitis media (Armstrong 1954), kept 
the perforations patent during treatment. 

It is impossible to remain in the same room as the 
pressure chamber during irradiation, but contact with 
the patient can be maintained electrically. We have 
used an electrocardiograph, an electromyograph from the 
upper lip to detect the possible onset of convulsions, and 
a thermistor mounted on the outlet of a carbon-dioxide- 
absorbing canister to obtain a tracing of the respiratory 
rate. Special precautions were necessary to avoid static 
or other sparking because of the risk of fire or explosion. 

We used a modified naval diving recompression 
chamber (fig. 1). This consists of a steel cylinder measur- 
ing internally 7 ft. 6 in. x 2 ft. 6 in. with a door at the head 
and secured by swing fits. It is mounted on four swivel 
wheels and can be ved by two people although it 
weighs two tons. There are two observation ports in the 
door, and on top of the chamber is a recessed window 
25 em. sq. of 1 in. ‘ Perspex’ through which the patient 
is irradiated. At the foot end of the chamber is an inlet 
manifold connected directly to four 120 cu. ft. oxygen 
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Fig. |—Pressure ch 


cylinders without reducing valves. A pressure gauge is 
attached to the manifold. There are also a safety valve 
and a 1*/, in. exhaust valve from which the oxygen is 
discharged from the building through a hose-pipe. At 
the head end of the chamber are a gauge measuring the 
pressure within the chamber, a fine needle exhaust 
valve, and a second safety valve. Inside the chamber is 
staging on to which slides a metal trolley carrying the 
patient. To get this easily in and out of the chamber a 
second trolley has been made on to which the first slides 
(fig. 2). The electrical leads pass out of the chamber 
through a pressure gland and are connected via twin 
amplifiers to a double-beam cathode-ray tube. One 
beam is used to make the tracing from the thermistor 
and the other to make a combined tracing from the 
electrocardiograph and _ electromyograph. A second 
cathode-ray tube and camera enable these tracings to be 
photographed (fig. 3). 

The radiotherapy apparatus is a standard 250 kV unit 
filtered to give a half-value layer of 1-70 mm. of copper 
(in treating one of the breast tumours—case 6—this was 
reduced to 1:15 mm. to get a higher dosage-rate). 

To obtain results quickly we tried to determine whether 
the expected increase in radiosensitivity was demonstrable 
histologically. To do this we treated patients with 
carcinomas large enough to be divided into two fields for 
irradiation. One field was irradiated with the patient 
breathing air at atmospheric pressure, and the other with 
the patient breathing oxygen at three atmospheres in the 
pressure chamber. Each field was irradiated once only 
with the same dose of X rays. To compare the effect on 





Fig. 2—Patient, prepared for treatment, before being placed in chamber. 
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the two fields a dose was given (1000—1500r at the tumour) 
which was insufficient to kill all the cells. After an interval 
a biopsy specimen was taken from each field, or the 
growth was excised, and the pathologist was told where 
the dividing line between the fields lay but not which 
field had been irradiated in oxygen. 

Eight patients were treated : four had carcinomas of 
the lung, and four carcinomas of the breast (two were 
local recurrences after mastectomy). The breast tumours 
were treated in two anterior fields and were divided by 
covering one half with lead sheets. 

The lung tumours were treated in directly opposing 
anterior and posterior fields. To obtain an accurate 
line of division the patients were screened in the exact 
positions in which they were to be treated. With the 
patient supine a wire-mesh grid was placed on the anterior 
chest wall and adjusted so that the central wire was 
directly over the proposed line of division. The grid was 
then outlined on the skin surface with a dye so that it 
could be replaced in the same position. With the X-ray 
tube centred over it an anteroposterior picture was taken 
(fig. 4). The whole procedure was then repeated with the 
patient prone and the grid on the posterior chest wall, and 
a postero-anterior film was taken. When the films had 
been developed, the grids were replaced and the fields 
marked with any small adjustments necessary. 


Procedure 
Premedication.—Phenobarbitone gr. 1 was given four 
hours before treatment, and atropine gr. 14/.9 with 
*‘Omnopon’ gr. !/, one hour before treatment. In cases 


! i] ] ’ ; 


Fig. 3—Electrocardiograph and breathing traces. Any movement of 
the patient’s upper lip will cause an electromyograph trace to be 
superimposed on the electrocardiogram. The notches in the breath- 
ing trace are caused by closure of the valves. 


7 and 8 chlorpromazine 50 mg. and pethidine 100 mg. 
were given intramuscularly instead of omnopon. 

Anesthesia and Myringotomy.—Pentobarbitone sodium 
in 5% solution was injected intravenously through a 
Gordh needle at the rate of 1 ml. a minute until conscious- 
ness was lost; 0-25 g. usually sufficed, but in one case 
0-75 g. was needed. Pethidine 100 mg. was then given 
slowly through the same needle, followed by succinyl- 
choline 50 mg. In cases 7 and 8 only chlorpromazine 
50 mg. was given with the pethidine. The patient’s lungs 
were next inflated with oxygen and, after the trachea and 
vocal cords had been sprayed with 4% lignocaine, the 
largest convenient endotracheal tube was passed under 
direct vision. The tube was secured, and a metal airway 
of sufficient size to prevent biting of the tube was inserted. 
Controlled respiration was applied until spontaneous 
breathing returned ; this was done with 75% nitrous 
oxide and 25% oxygen while the myringotomies were 
performed. The anesthetic machine was then discon- 
nected and the patient allowed to breathe air. 

Preparation for Treatment.-At this stage the patient 
was transferred to the pressure-chamber trolley, the 
earbon-dioxide absorber was connected, and the elec- 
trodes were applied to the left leg, upper lip, and right 
arm. To confine the irradiation to one of the fields at a 
time the other field and the surrounding skin were 
covered with lead sheets 2 mm. thick (or equivalent 
thickness of lead rubber), and the tube was placed so that 
its central ray passed through the middle of the dividing 
line. When the patient had been correctly placed in the 
chamber, the height of the X-ray tube was adjusted so 
that the anode-skin distance was 60 ¢m., and the electrical 
connections were completed. 

Compression.—Before the door was closed the chamber 
was flushed with oxygen to wash out the air. The exhaust 
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valves were 
next closed, 
and oxygen 
was allowed 
to flow into 
the chamber 
until the 
required 
pressure was 
reached. 
Compression 
was carried 
out fairly 
slowly to 
minimise 
earbon - di- 
oxide reten- 
tion (Bean 
1945) and 
temperature 
changes, 
about 10 
minutes 
usually be- = = * L 
ing allowed. : + 

Treatment Ge: Set 
and Decom- 
pression.— 
Treatment 
took, on 
the average, 40 minutes for each field. After this the 
patient was slowly decompressed. In the patients with 
breast tumours this took about 7 minutes. It could 
probably be done in less time because ‘‘ bends ”’ (caisson 
disease) rarely occur with oxygen, but excessive cooling 
of the patient might occur. Decompression of patients 
with lung tumours was done more slowly, taking about 
15 minutes. This was because of the risk of damage to 
the lung beyond a partially blocked bronchus by oxygen 
remaining at a higher pressure. 








P ior radiograph showing wire- 
mesh localising grid in position. The dark line 
across the grid is that about which the tumour 
was divided into two irradiation fields. 


Case-reports 


Case 1.—A woman, aged 49, had an extensive carcinoma 
of the left breast, which was swollen, hard, and fixed. There 
were multiple nodules in the overlying skin and erysipeloid 
infiltration extending wide of the breast in all directions. 
Enlarged fixed glands were present in the left axilla and supra- 
clavicular region. The left arm was dusky and swollen, and 
there were engorged veins around the shoulder. 

Treatment.—The breast region was divided transversely 
just above the nipple into two irradiation fields. The upper 
field was the larger, having an area of 330 sq. cm., and included 
the cervico-axillary lymph chain. The lower field was 120 sq. 
em. A single dose of 1000r was given to each area, the upper 
field being irradiated with the patient breathing oxygen at 
three atmospheres, and the lower field four days later with 
the patient breathing air at atmospheric pressure. 

Result.—The skin reaction in the field irradiated during the 
inhalation of oxygen was slightly more than that in the field 
irradiated in air. There was dramatic regression of the tumour 
in both fields, but clinically there was little difference between 
them. As swelling dimmished, the primary tumour was 
found to be in the upper and outer quadrant of the breast— 
i.e., wholly in the field irradiated in oxygen. 

Biopsy of each field 14 days after treatment showed skin 
and a little subcutaneous tissue. There was lymphatic 
permeation of the dermis, but few tumour cells were present in 
either specimen. In the tissue irradiated in air there were 
more undamaged tumour cells than in the tissue irradiated 
in oxygen, in which there was also more inflammatory 
response. 

Case 2.—A man, aged 61, developed a recurrence of carcin- 
oma of the left breast beside the scar of a radical mastectomy 
done two years previeusly. It measured 75 x 67 mm., was 
fixed to the chest wall, and was fungating through the 
skin. Lying lateral to it, separated by about 20 mm. of appar- 
ently healthy skin, was a nodular skin recurrence 10 mm. 
in diameter. In addition there were another skin nodule 


7-5 mm. in diameter in the medial infraclavicular region and 
small fixed glands in the left axilla and supraclavicular 
region. 

Treatment.—The main mass was divided diagonally into 
two irradiation fields, and each was given a single dose of 
1000r. One was irradiated with the patient breathing oxygen 
at three atmospheres, and the other, two days later, with the 
patient breathing air at atmospheric pressure. The skin nodule 
lateral to the main mass was treated in oxygen simultaneously 
with the first field. 

Result.—Striking regression of the main mass resulted, but 
there was little difference in the flattening of the two halves 
or in the skin reactions. 

Biopsy specimens were taken from apparently comparable 
areas of each field 16 days after treatment. These consisted of 
skin and subcutaneous tissue with large numbers of tumour 
cells in the dermis. In the tissue treated in oxygen a higher 
percentage of tumour cells had been damaged and there was a 
greater inflammatory response. In the tissue treated in air 
there were undamaged cells and a few in mitosis. 

Skin Nodules.—The skin nodule treated in oxygen had com- 
pletely disappeared 14 days later. For comparison the nodule 
in the infraclavicular region, which had not been treated, was 
allowed to reach a diameter of 10 mm. and thén given a single 
dose of 1000r in air. Three weeks later it had shown only slight 
regression, then being 8 mm. in diameter. 


Case 3.—A man, aged 48, had a large mass in the hilar 
region of the left lung. The left upper-lobe bronchus on 
tomography appeared to be completely blocked and the 
lower-lobe bronchus narrowed. This was confirmed by 
bronchoscopy. 

Treatment.—The growth was treated in one session, each 
half receiving a minimal tumour dose of 1000r from opposing 
8 x 15 em. fields. The lower half was treated with the 
patient breathiag air, and one hour later the upper half with 
the patient breathing oxygen at three atmospheres. 

Result.—On radiography one and two weeks after treatment 
there appeared to be a dramatic regression of the tumour. 
The skin reaction was more marked in the field treated in 
oxygen, but the difference was not great. Three weeks 
after irradiation a left pneumonectomy was done. No 
difficulty which might be considered due to irradiation was 
experienced. 

Operation Specimen.—The tumour was an oat-cell carcinoma 
arising in the upper-lobe bronchus. With the exception of a 
few tumour cells in a lymph-node in the hilum, all the cells in 
both fields appeared to be necrotic. 


Case 4.—A woman, aged 55, had had a radical mastectomy 
for carcinoma of the right breast. No postoperative irradiation 
was given. For nine years she remained clinically free from 
recurrence but then began to develop multiple local skin 
nodules and later glandular metastases. These were treated 
as they arose, some surgically and others by irradiation. 
Thirteen years after the mastectomy she developed two skin 
nodules, each 7 mm. in diameter, 20 mm. apart in previously 
unirradiated skin. 

Treatment.—A single dose of 1500r was given to each 
nodule, one with the patient breathing air and the other, 
about half an hour later, with the patient breathing oxygen 
at three atmospheres. 

Result.—Three weeks later there appeared to be slightly 
more regression of the nodule treated in oxygen, but the 
difference was not sufficient to be conclusive. There was no 
difference in the skin reaction in the two areas. The nodules 
were then excised. 

Histology.—In each nodule there were areas of tubular 
cuboidal and columnar cell carcinoma and no damaged tumour 
tissue was present. It appeared from serial sections that active 
growth was taking place in each nodule, but to a lesser extent 
in the one treated in oxygen, in which there were also more 
chronic inflammation and fibrosis. 


Case 5.—A man, aged 59, had a large mass in the lower 
lobe of his right lung. It was found on bronchoscopy that the 
basal branches of the lower-lobe bronchus were completely 
obstructed by a tumour. This was a poorly differentiated 
squamous carcinoma. 

Treatment.—The growth was divided diagonally into two 
irradiation fields of equal size. The lower and inner area 
was treated with the patient breathing air; about an hour 
later the upper and outer area was treated with the patient 
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breathing oxygen at three atmospheres. Each area received a 
minimal tumour dose of 1000r from opposing triangular fields 
15 k 15 & 21 em. 

Result.—Radiography 12 days after treatment showed no 
regression. Sixteen days after treatment a right pneumonec- 
tomy was done. 

Histology.—The tumour was approximately spherical and 
8 ecm. in diameter. It occupied most of the lower lobe of the 
lung and infiltrated the diaphragm and pericardium. But for 
an incomplete rim of carcinoma 1-3 mm, wide the whole mass 
was necrotic. In this rim there appeared to be more irradiation 
damage in the upper and outer area. 


Case 6.—A woman, aged 57, had a firm tumour measur- 
ing 7-5 x 6 em. in the lower outer quadrant of the right 
breast. This was fixed to the overlying skin, in which there 
was a small ulcerated area, and to the underlying muscle. 
There was also extensive infiltration of the surrounding 
skin. 

Treatment.—-The tumour was divided into two fields for 
irradiation in a sagittal plane. The lateral field, which meas- 
ured 10 x 15 cm., was irradiated with the patient breathing 
air. About an hour later the medial field, which measured 
12-5 x 15 ecm., was treated with the patient breathing 
oxygen at three atmospheres. A single dose of 1500r was 
given to each area. Owing to the rounded contour it was 
impossible to avoid a small area in the centre of the main mass 
receiving irradiation from both fields, but this was minimised 
by leaving a gap of 1 cm. between the adjacent edges of the 
two fields. 

Result.—A local mastectomy was done 10 days after irradia- 
tion. At this time there was no obvious regression in either 
half of the tumour, and the skin reaction, a mild erythema, 
was similar in each irradiation field. 

Histology.—The main tumour mass measured about 3 
3 cm., and 1-5 em. between the retracted skin and muscle. 
It was an acinar polygonal-cell carcinoma in which a few 
tubules lined by columnar cells had been formed. There was 
extensive infiltration of the dermis beyond the main mass. 
The most severe damage caused by irradiation had occurred in 
the primary tumour close to the dividing line between the 
irradiation fields. Tumour cells in the dermis in the field 
treated in oxygen had been damaged by irradiation. There 
was some damage, probably less, to tumour in the region 
thought to have been treated in air only, but this was too near 
the line of division for us to be sure that it was not affected 
by the overlapping of the fields. 


Case 7.—-A man, aged 48, had in the hilar region of his left 
lung a large mass which had obstructed the origin of the 
upper-lobe bronchus. 

Treatment.—The tumour was divided transversely for 
irradiation, each half receiving a minimal tumour dose of 
1000r from opposing fields measuring 7°55 X 15 cm. The 
lower half was treated with the patient breathing air, and 
then about an hour later the upper half with the patient 
breathing oxygen at three atmospheres. 

Result.—Radiographs, including tomograms, taken 11 days 
after treatment showed much regression of the growth but no 
demonstrable difference between the amounts in the two areas. 
Thirteen days after irradiation a left pneumonectomy was 
done. 

Histology.—The tumour arose in the lingular branch of the 
upper-lobe bronchus and measured about 25 < 15 15 mm, 
There was extensive infiltration of the hilar lymph-nodes, 
the walls of the upper-lobe and lower-lobe bronchi, and 
the adjacent lung tissue. The tumour was a poorly differ- 
entiated round-cell and polygonal-cell carcinoma. In the 
central portion, about the dividing line, was much necrosis. 
In comparable fields near the upper and lower limits of irradia- 
tion was much more damage to the tumour cells in the upper 
part, which was irradiated in oxygen. 


Case 8.—A man, aged 62, had a mass in the hilum of his 
left lung with consolidation of much of the lung distal to it. 
The mass was found to be a poorly differentiated squamous 
carcinoma, 

Treatment.—The tumour was divided transversely for 
irradiation, each half receiving a minimal tumour dose of 
1000r from opposing fields measuring 10 X 12 cm. The 
lower half was treated with the patient breathing air, and 
the upper half about an hour later with the patient breathing 
oxygen at three atmospheres. 

Result.—Radiography a week after treatment showed no 
material change, Ten days after treatment thoracotomy was 
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done. A large growth at the hilum was found to be inoperable 
because of extensive involvement of the aorta. 

Biopsy specimens were taken from the upper and lower 
halves of the growth. These contained small amounts of acinar 
and trabecular squamous carcinoma. There appeared to be 
more irradiation damage in the specimen from the upper half. 


Results 


Satisfactory, though experimental, apparatus and tech- 
nique have been developed for the irradiation of patients 
breathing oxygen at high pressures. 

Eight patients were treated without mishap or compli- 
cation attributable to the treatment. 

The pathologist was not told which part of the tissue 
had been irradiated in air and which in oxygen. In six 
cases (1, 2, 4, 5, 7, and 8) the tissue which he reported 
to be the more damaged was that irradiated in oxygen. 
This was also probably true of case 6, but the conditions 
of the experiment were not fulfilled, the pathologist having 
been told, because of some misunderstanding about the 
dividing line, which tissue was which. In case 3 no 
distinction was made because none of the tumour cells in 
either field had survived. 


Discussion 

Empirically oxygen is known to enhance the damage 
caused by irradiation, and, although the mechanism is not 
understood, some possibilities have been discussed (Gray 
1953). The relation between the tension of oxygen 
dissolved in the environment of the cells and the degree 
of damage which occurs follows a common pattern in 
plants and animals, both in vivo and in vitro. Graphically 
this relationship is represented by a curve rising steeply 
from zero and then flattening out suddenly as the sensi- 
tivity to irradiation almost ceases to be affected by any 
further increase in oxygen tension. During the rise the 
sensitivity of the cells is increased by three times. From 
this it would be expected that tissues with poor blood- 
supply would be much more affected by irradiation with 
oxygen than would normally oxygenated tissues. 

Since there are areas in almost every malignant tumour 
where there is necrosis caused by poor circulation, there 
are likely to be areas of living cells in various degrees of 
oxygen deficiency. It is postulated that the respiration 
of oxygen will increase the sensitivity of these cells to 
irradiation damage and so produce a relative increase in 
the amount of damage to the tumour as a whole compared 
with normal tissues. As a corollary it is also postulated 
that, if poorly oxygenated cells survive the maximal 
doses of X rays tolerable in normal practice, they would, 
because of the inflammation following death of the better 
oxygenated tumour cells, receive a blood-supply sufficient 
for them to continue to multiply. 

The work done by Gray et al. (1953) on irradiation 
during respiration of high-pressure oxygen was confined 
to plants and laboratory animals, Their results were 
sufficiently encouraging to warrant an early trial in man. 
Many investigations are being conducted with oxygen at 
one atmosphere, and at least one encouraging report has 
been published (Hultborn and Forssberg 1954). We felt 
that information was urgently required about the effects 
of irradiation in patients breathing oxygen at three 
atmospheres. 

This pressure has been used experimentally, but there 
is as yet no definite evidence that it is ideal in any 
particular tumour. It seems likely that different pressures 
will be required to produce the optimal results in tumours 
with different circulatory conditions. 

In the treatment of our patients we have assumed with 
Gray that, to be effective, oxygen and irradiation must 
be administered simultaneously. We are aware that it has 
been suggested (Gerschman etal. 1954) that oxygen poison- 
ing and the effects of irradiation have a mechanism in 
common, which may be cumulative even if the oxygen 
is breathed within a few hours after irradiation. 

















THE LANCET] 


We have explained as fully as possible the experimental 
nature of the treatment to each of our patients and have 
obtained from each specific permission to do all that we 
intended. In selecting patients for treatment, care was 
taken to choose only those with advanced disease. In 
cases 3, 5, 6, 7, and 8 the surgeon considered the growth 
to be of doubtful operability, and in these the irradiation 
was given as a preoperative measure. In cases 1, 2, and 
4 the presence of metastases made palliative irradiation 
the only possible treatment. 

The apparatus we have used is experimental and has 
its limitations ; for instance, it is only possible to treat 
tumours in the upper half of the body, and only one field 
at a time can be treated without decompressing and 
moving the patient. Although the procedure has been 
safe, it has been tedious and time-consuming, taking up 
to six hours for a single patient. This, however, was 
partly due to our treating the tumours in two separate 
operations, and partly to the low output of our X-ray 
unit, 

As regards anesthesia, the main problem has been to 
keep the patient safely anzsthetised for a long period 
during which he was inaccessible to the administration of 
further drugs. Pentobarbitone sodium was suitable for 
this purpose as well as for delaying convulsions, but the 
necessity for using an endotracheal tube to guarantee an 


airway caused difficulty due to coughing. This could not ° 


be overcome by local anesthetic or cough-depressant 
drugs. Therefore in later patients chlorpromazine has 
been added although it is known that this may alter 
circulation-rates in the tissues; this factor, however, 
is probably not important. Chlorpromazine has the 
advantage of being itself a protection against oxygen 
convulsions (Paton 1955). 

The prevention of carbon-dioxide accumulation in the 
chamber is of great importance, because the inhalation 
of even small percentages of this gas accelerates the onset 
of oxygen convulsions. It is essential that all expirations 
be passed through an absorber. To avoid inspiratory 
resistance two one-way valves were used which enable 
the patient to breathe in directly from the surrounding 
atmosphere and out through the absorber. Since the 
thermistor only gives the respiratory rate, we hope in 
future to get additional information by incorporating a 
microphone in the endotracheal tube. The anzsthetic 
problems and technique are discussed in detail elsewhere 
(Sanger et al. 1955). 

The anesthetic was completely effective in preventing 
convulsions, and no late complications were experienced. 
The patients were warned of possible slight temporary 
loss of hearing after treatment. In practice this was 
minimal and did not usually last more than twenty-four 
hours. Since each patient was only treated in the pressure 
chamber once, the polyethylene tubes used to keep the 
myringotomy perforations patent were removed imme- 
diately afterwards. If it were intended to give serial 
treatments they could, however, be left in situ for several 
weeks without ill effect. 

Because of the dose given and the area treated radiation 
sickness was anticipated. Therefore dimenhydrinate 
100 mg. and pyridoxine 20 mg. were given three times 
daily for five days, and no radiation sickness developed. 
In case 7, to ascertain whether oxygen was protecting 
against sickness, we omitted these drugs, and moderate 
radiation sickness resulted. 

The difficulty of obtaining a sharp dividing line 
between the two irradiation fields in lung tumours has 
limited us to treating comparatively large growths. In 
spite of the precautions taken we have assumed, when 
taking biopsy specimens or examining the whole speci- 
men, that-there was an area of overlap and confined our 
attention to areas of the tumour farthest from the 
dividing line. The whole object of the histological exam- 
ination was to see if there was a recognisable difference 
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between tumour tissues treated in the two different ways. 
The main difficulty was to ensure that the areas examined 
were as far as possible comparable. In some cases the 
pathologist selected the tissue irradiated in oxygen from 
the appearance of the tumour cells alone, but in others 
indirect evidence, such as the degree of inflammatory 
reaction, was taken into account. Because of this the 
reasons for the selection in any single case are open to 
criticism, but the total result of the selections sufficiently 
suggests an increased effect of irradiation in oxygen to 
warrant a more extensive trial. 

It will be noted that the interval between treatment 
and either biopsy or excision of the tumours varied 
between one and three weeks. We are now of the opinion 
that, when using doses designed to leave some viable 
cells, the best time to assess the damage is from seven 
to ten days after treatment. Assessment later than this 
may be more difficult because surviving cells will have had 
time to produce fresh islets of growth—e.g., case 4. 

We do not think that more conclusive evidence can be 
obtained from proceeding along these lines, and therefore 
we have planned a controlled trial using potentially 
curative doses to the whole tumour. In this we also hope 
to ascertain the optimal pressure of oxygen, though this 
is likely to vary for different tumours. The work of 
Howard-flanders and Wright (1955) suggests that, with 
irradiation to high dosage, the addition of oxygen may 
bring an increased liability to bone necrosis owing to its 
normally poor oxygenation. This difficulty is likely to 
be overcome when higher-energy irradiation becomes 
available, because this is less absorbed by bone. 


Summary 

A preliminary investigation was made in which eight 
patients with carcinomata were given radiotherapy while 
breathing oxygen at three atmospheres absolute. 

Satisfactory, though experimental, apparatus and 
technique are described. 

The results sufficiently suggest an increase in the 
radiosensitivity of tumours so treated as to warrant a 
more extensive trial. 


We express our gratitude to Sir Robert Davis, without 
whose generosity in providing the pressure chamber this 
investigation would not have been possible ; Dr. L. H. Gray, 
Dr. O. C. A. Scott, Dr. J. A. C. Fleming, Mr. G. H. Bateman, 
Dr. H. J. Taylor, the surgeons and diving officers of H.M.S. 
Vernon and H.M.S8. Reclaim, Dr. A. Gliicksmann, Dr. F. G. 
Spear, Dr. P. Bauwens, Dr. G. L. Gryspeerdt, Dr, A. H. 
Galley, Mr. P. Styles, Mr. P. Tothill, Mr. A. E. Clark, Mr. H. C. 
Davies, the British Oxygen Company, and the staff of Siebe 
Gorman Ltd. for their assistance; Mr. G. Kent Harrison, 
who operated on the lung tumours; Mr. J. Kodicek and the 
staff of the ear, nose, and throat department who performed 
the myringotomies; Mr. T. W. Brandon for the photographs ; 
and the staff of the radiotherapy department for treating these 
patients in their off-duty hours. 
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Mucu time has been spent in investigating the relation 
of acid secreted in the stomach to ulceration in the 
duodenum, but little on determining the factors that 
may neutralise the acid. The pH and buffering power 
of bile have been thoroughly investigated in animals, 
but scarcely at all in man; and we describe here the 
results of such an investigation. 

Bile is commonly regarded as alkaline in reaction. 
Okada (1916) stated that the pH varied between 7-7 
and 8-6, but the specimens which he examined were 
pathological. Most workers have obtained their material 
from biliary fistula, and loss of carbon dioxide may have 
affected their results. The investigations of Barry and 
Levine (1924), Carnot and Gruzewska (1925), Stern 
(1926, 1928), and Reinhold and Ferguson (1929) reveal 
a pH range of 5-4 to 7-8. As regards buffering power, 
Jones (1930) found in dogs that hepatie bile was not as 
effective as pancreatic juice ; Schultz-Brauns (1927, 1929) 
showed, also in animals, that bile was weakly buffered 
when its acid content was low. Neubauer (1923) investi- 
gated the buffering power of human bile ; 
but since the indicators he used were phenol- 
phthalein and methyl-red, the range investi- 
gated was pH 9-1 to 5-2—-which is far removed 
from the pH of chyme as it enters the 
duodenum. 


NN 
ow 


Nature of Specimens 


Bile was obtained from the gall-bladder 
at laparotomy. 20 samples (classified as 
‘** normal ’’) were taken from patients with no 
disease of the liver or biliary apparatus 
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obtained from patients with disease of the liver or bile- 
ducts (7 with gall-stones, and 3 with malignant deposits 
in the liver). 

7-10 ml. of bile was aspirated through an 18-gauge needle 
into a sterile syringe lined with neutral paraffin. At first the 
contents were discharged into a test-tube under liquid paraffin, 
which served as a seal against loss of carbon dioxide ; later 
this step was abandoned, and if storage was necessary before 
analysis the bile was sealed in the syringe (a small amount 
of mercury being introduced for ease of subsequent mixing) 
and the whole placed in a refrigerator. 


Methods 

The pH of each sample was determined by means of a 
direct-reading meter, with glass electrode and calomel half-cell 
capable of recording to within 0-05 unit. For assessing the 
buffering capacity, titrations were made on 5 ml. of bile 
using 0-1N hydrochloric acid, since this reproduces the acidity 
of gastric juice. To determine the buffer value accurately, 
the quantity of acid added should, theoretically, be so small 
as not to disturb the buffer acid/salt ratio ; but a reasonable 
approximation can be made by adding just sufficient to cause 
a measurable change within the limit of accuracy of the 
meter. For these titrations, therefore, 0-2 ml. of acid was 
added for each reading ; titrations ceased when tae sample 
had been brought to pH 2-0. Thorough mixing was required 
at each addition of acid until a stable reading was maintained, 
since surface-acting agents such as bile-salts prevent rapid 
adjustment of potential. Pilot experiments showed that the 
bile suffered no alteration in buffer capacity, though the initial 
pH might alter within 0-5 of a unit, on exposure to air for 
periods of up to 4 days. Accordingly, no precautions were 
taken to avoid atmospheric contact during titration. Finally, 
total solids in each sample were measured by drying in an 
oven at 110°C until a constant weight was reached. 


























NORMAL ABNORMAL 


Fig. 2—Amount of 0-IN hydrochloric acid (mi.) required for unit change in pH. 
Figures under each column indicate original pH of the sample. 
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Results 

The pH of bile from 3 patients was acid (pH about 
6-6); in the 27 others it was either neutral or alkaline 
(see accompanying table). There was little difference 
between the 20 normal and the 10 abnormal samples, 
the ranges being 6-5—9-0 (mean 7-3) and 6-9-8-0 (mean 7-6) 
respectively. There was no apparent relationship between 
the pH of each sample and its weight of total solids. 

Buffer curves were prepared by plotting pH readings 
against the volumes of 0-1N hydrochloric acid added 
(fig. 1). For ease of comparison and better understanding 
a diagram has been constructed showing the amount of 
acid required for each unit change in pH (fig. 2). In 28 
samples it was found that the maximum buffering 
capacity lay in the range pH 5-4. In no sample of normal 
bile was less than 2-9 ml. 0-1N hydrochloric acid required 
to carry the pH from 5 to 4 (range 2-9-5-3; mean/ 3-7), 
whereas none of the abnormal bile samples required 
more than 2-8 ml. (range 0-7—2-8, mean 1-9). The total 
solids were found to be related to the buffering capacity, 
and this was further reflected in the fact that the weight 





mi. of 0-1N 
| HCl needed to Total solids 
conn rt _ Ra: per 100 ml.) 
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Sample no. Initial pH 





Normal : 








1 79 11-0 13-7 
2 6-6 13-8 21-9 
3 9-0 11-4 15-7 
4 71 11-6 15-6 
5 7-2 10-5 | 14-0 
6 71 10-0 j 16-8 
7 6-5 11-4 20-0 
8 7-0 12-0 16-6 
9 71 12-0 | 18-3 
10 7-0 10-4 16:1 
11 7:3 | 11-0 11-4 
12 7-2 11-9 | 15-2 
13 7-6 | 9-9 14-4 
14 7:8 11-1 | 17-2 
15 8-2 9:2 14:8 
16 7-2 12-2 21-6 
17 70 8-9 17:2 
18 7:3 12:1 19-2 
19 8-3 10°5 16-2 
20 6-6 9-0 15:8 
Mean .. as | 7:3 11-0 16°6 
Range | 5-9-0 8-9-13°8 11-4-21°9 
Abnormal : 
21 7-6 3-4 3-8 
22 71 6-0 9-2 
23 7-9 8-2 8-0 
24 7:7 10-0 12°1 
25 7-6 6-4 8-5 
26 6-9 9-9 12:8 
27 7:2 3-6 4°7 
28 79 6-9 9-4 
29 7-4 8-2 11-7 
30 8-0 7-7 10-7 
Mean ‘ 7-6 7-0 9-1 
Range 6-9-8-0 3-4-10-0 | 3-8-12°8 





of solids for normal bile samples was 11-0—21-9 g. per 
100 ml., compared with 3-8-12-8 g. per 100 a for 
abnormal bile. The initial pH of a sample was no indica- 
tion of the total buffering capacity to pH 2-0; for 
example, sample 3 (see accompanying table) was alkaline 
at pH 9-0 but absorbed no more 0-1N hydrochloric 
acid than did sample 7, which was originally acid at 
pH 6-5. 
Summary 

The pH of human bile obtained from the gall-bladder is 
usually neutral or alkaline, but may occasionally be acid. 

The pH range of bile in patients without liver or biliary 
disease does not differ from that in patients with such 
disease, but the buffering capacity is greater. 

Bile acts best as a buffer between pH 5 and pH 4. 

The pH of bile does not vary with the proportion of 
total solids, but the buffering capacity is apparently 
directly related to the weight of total solids. In disease 
of the liver or biliary tract the total solids are decreased, 
and the buffering capacity is correspondingly diminished. 

References at foot of next column 
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By injecting tracer doses of **K intravenously, we 
can make- manifest the transfer of potassium from the 
blood-stream to the tissues. 

In any given capillary bed, the amount of potassium 
exchanged will depend on the speed of perfusion, and on 
the speed of exchange of potassium across the capillary 
wall. At one extreme the circulatory transit time of a 
potassium ion will be infinitely less than the time of 
exchange of K ions across the capillary wall, which we 
may call ‘“‘ exchange time’’; at the other extreme the 
exchange time will be infinitely less than the transit time. 

The consequences of these two possibilities are predict- 
able (fig. 1). When the transit time is much shorter than 
the exchange time, most of the entering K will leave in 
the venous blood, there having been insufficient time for 
exchange ; the plasma-*K level will fall only slowly, and 
the organs will take up “K in proportion to their 
exchange-rate for K. On the other hand, when the 
exchange time is much shorter than the transit time, 
most of the entering K will go into the tissues, the 
plasma-**K level will fall very rapidly indeed, and most 
of the injected 4*K will initially be found in those organs 
which have a high blood-flow. 

This distribution of **K in proportion to blood-flow 
will of course be transient, for the same organs which 
rapidly take up **K when the plasma-*K level is high 
will also discharge it when they are again perfused with 
K of low specific activity (s.a.),* and ultimately the 
various tissues contain **K in proportion to their content 
of chemical K. 

We summarise here the results of experiments which 
suggest that the initial uptake of *K by organs is a 
function of their blood-flow rather than of their K 
content. This suggests that, for potassium, the rate of 
exchange in tissues is very high, the exchange time 
being much less even than the short time taken for 
circulatory transit, 

Observations 
Disappearance from Plasma 

After rapid intravenous injection of a tracer dose 
(50-100 pC) of #*K, successive samples of arterial blood 
show a peak of activity about 50% of the dose per litre 





* The specific activity is the ratio of radioactive potassium 
(**K) to total chemical potassium. In this work the 
amount of ‘*K is expressed as a percentage of the dose— 
i.e., the amount injected less the amount excreted—and 
chemical K is expressed as m.eq. Hence the s.a. is % 
dose/m.eq.K. 
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of plasma at 20-30 seconds after the injection. Thereafter 
the injected dose disappears very rapidly from the plasma: 
at 2 minutes 5% of the dose per litre, or less, remains in 
the plasma, and at 5 minutes less than 1%. These results 
in man are consistent with those obtained by Walker and 
Wilde (1952) in the rabbit, and by MacIntyre and 
Leonards (1955) in the dog. 
Renal Uptake of @K 

The kidneys receive about 20% of the resting cardiac 
output; but their K content represents only 1-2% 
of the total body K. Experiments on rabbits have 
shown that 2 minutes after the injection up to 10% of 
the injected dose can be demonstrated in each kidney 
(Emery et al. 1955). The renal share of injected 4K is 
clearly much more closely related to blood-flow than to 
K content. Kidneys taken out 30 minutes after the 
injection of “*K contained only 2% of the dose; this 
disappearance of 4K from the kidneys between 2 and 30 
minutes could not be accounted for to any great extent 
by loss of **K in the urine, because this‘-was only 1% or 
less of the injected dose. It seemed likely that most of 
the “*K was returned to the renal venous plasma, but 
we could not examine this point adequately in rabbits. 
Two experiments in volunteers have shown that during 
the first half-hour after injection the K of renal venous 
plasma is of a specific activity higher than that of systemic 
plasma, and comparable to that of urine—i.e., 2-5 times 
the systemic 8.a. 

The unique disproportion between blood-flow and K 
content in the kidneys makes the dependence of renal 
“K uptake on blood-flow rather easy to demonstrate ; 
our evidence on other tissues is less conclusive but in no 
way conflicts with the view that blood-flow is more 
important than K content in deciding the early uptake 
of #K. 

Uptake by Gut and Liver 

After oral administration of “K the s.a. in the plasma 
increases slowly, but after 20 minutes it is maintained 
at a higher level than after intravenous injection (fig. 2). 
Some of this ‘‘ delay ’’ must be due to the time needed 
for intestinal absorption; but we believe that the 
subsequent maintenance of plasma s.A. is largely due to 
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the discharge 
of a pool of 
K of high 
$.A. in the 
gut and liver. 
It is known 
that 2 min- 
utes after 
intravenous 
injection of 
42K in the 
rabbit about 
35% of the 
injected dose 
ean be found 
in the gut 
and liver 
(Walker and 
Wilde 1952). 
One minute 
after intra- 
splenic injec- 
tion of small 
amounts of 
42K in the rat 
more than 
50% of the 
injected dose 
is commonly 
found in the 
liver (G. A. 
Lumb, R. F. 
Mahler, and 
8S. W. Stan- 
bury, per- 
sonal com- 
munication), 
whereas the 
amount found in the liver after intravenous injection is 
about 5% (Ginsburg and Wilde 1954). These various 
observations suggest that gut and liver can take up a 
high proportion of the K in the blood supplied to them, 
exchanging cellular K for it. 
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A B Although more than half the body K 
ea \ omer Oe is in muscle, the blood-flow in resting 
— <--> - muscle is only about 3 ml. per minute 

Nemneean  — per 100 g., in contrast to 270 ml. for 
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Fig. |—Mechanism of distribution of K among tissues. 


(A) Only a small fraction of plasma K is exchanged during each transit, with 
the result that the K leaving an organ is essentially that which entered it. 
In these circumstances individual tissues compete for intravenously injected #K 
The activity in the 
central plasma pool will fall steadily until plasma and tissues are in equilibrium. 


(B) Almost all the plasma K is exchanged in each transit, with the result that 
the K leaving the tissue is derived from tissue K rather than from arterial K. 
Intravenously injected “K will be very quickly cleared from plasma and deposited 
During subsequent 
redistribution the specific activity of mixed venous plasma may actually increase, 
if the circulation is increased through tissues containing K_ of high specific 


and will take it up in proportion to their exchange-rate. 


in the various tissues according to their relative blood-flow. 


activity. 


Two limiting cases are shown : 


derived from tissue K, generalised 
exercise should produce a ‘“ dip”’ in 
GUT MIXED the curve of plasma s.a. Such a “ dip,”’ 

& VENOUS induced by weight-lifting, is shown in 
LIVER PLASMA fig. 3. 

It is impossible in man to determine 
the s.a. of K in various tissues at 
intervals after injection of #K. Our 
own data on rabbits are very limited, 
but Ginsburg and Wilde (1954) have 
published extensive observations of 
this type on rats. Fig. 4 is constructed 
from their results and shows rather 
clearly how the initial distribution of 
42K depends very largely on blood-flow, 
whereas subsequently redistribution 
occurs, with an approach to the 
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uniform distribution of “*K which permits the measure- 
ment of exchangeable potassium. 


Conclusions 


These findings strongly suggest that the exchange of K 
between plasma and tissues takes place so rapidly that 
the K of arterial plasma is largely, if not wholly, super- 
seded in venous plasma by K derived from the tissue 
during transit. If this is correct, certain consequences 
follow. A tracer dose of #*K given intravenously is almost 
at once distributed among the organs of the body in 
proportion to their relative blood-supply. This initial 
disposal of injected **K is followed without pause by a 
redistribution of “*K, whose end-result is that the 
various organs contain 4*K in proportion to their potas- 
sium content. The speed with which the s.a. in each 
organ approaches the final equilibrium value (or, more 
strictly, the s.A. in current arterial plasma) will be directly 
proportional to the blood-flow through it and inversely 
proportional to its K content. Since the K in the venous 
drainage from a tissue is derived from the K content of 
the tissue, the s.a. of the mixed venous blood can be 
raised (or lowered) by altering the circulation, so that 
organs which at the time contain K of high (or low) s.a. 
make a greater contribution to the total venous 
flow. 


Even if this theoretically derived pattern of K distri-' 


bution is only partially correct (and some organs, such as 
brain, are exceptional in their behaviour), our actual 
results show that tissue and plasma s.a. can be greatly 
influenced by blood-flow. This makes it unlikely that 
observations on the amount of **K in plasma or in indivi- 
dual organs can give any definite information on altera- 
tions in the rate of exchange of K across the cell membrane 
during the phase of initial disposal and subsequent 


pa SPECIFIC ACTIVITY =" 


KLBSM KLBSM KLBSM KLBSM KLBSM 
BLOOD-FLOW 2min. 10 min. 75min. 420 min. 


Fig. 4—Comparison of time-course of intravenously injected ‘*K with relative blood- 

flow and relative tissue-K content in kidney (K), liver+gut (L), brain (B), skin (S), 
The early distribution of **K resembles relative blood-flow, the 
later distribution tends towards relative K content ; brain tissue is anomalous in its 
slow rate of uptake of ‘°K relative to its blood-flow. Constructed from results of 
Ginsburg and Wilde (1954), with the estimates of Edholm (1953) of relative blood-flow. 


and muscle (M). 


redistribution. This type of approach is therefore unlikely 
to yield useful conclusions on the state of the potassium 
household. 

It seems likely that this pattern of distribution is 
characteristic not of potassium as such but of any 
substance which leaves the blood-stream rapidly in 
relation to circulatory transit time. In hind-limb per- 
fusion experiments Pappenheimer et al. (1951) demon- 
strated a disappearance-rate from plasma of this order 
of rapidity for substances as diverse as chloride, deuterium 
oxide, inulin, and glucose. There are, of course, sub- 
stances such as plasma-albumin which leave the circula- 
tion only slowly ; and Elgee et al. (1954) have shown that 
the early uptake of ™1I-tagged albumin is very much less 
in both liver and kidney than we have described for “K. 
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These two types of behaviour may correspond in a 
general way to cases A and B in fig. 1. A high immediate 
uptake of a tracer-tagged substance by organs with a 
high blood-flow—e.g., liver and kidney—may be taken 
as presumptive evidence of rapid transcapillary exchange 
of that substance. 
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PRESSURE AND DURATION OF INSPIRATION 
DURING 
ARTIFICIAL RESPIRATION BY 
INTERMITTENT POSITIVE PRESSURE 


J. M. K. Spaupine 
M.A., D.M. Oxfd, M.R.C.P. 
ASSISTANT, DEPARTMENT OF NEUROLOGY, RADCLIFFE 
INFIRMARY, OXFORD 


ARTIFICIAL respiration by intermittent positive pressure 
through a tracheostome was introduced in Denmark 
for the treatment of poliomyelitis (Lassen 1953) and 
has. since been used for that disease, for polyneuritis 
(Crampton Smith et al. 1954, Macrae et al. 1954, Harries 
and Lawes 1955), and for severe tetanus treated with 
relaxants (Bjorneboe et al. 1953, Shackleton 1954, 

Honey et al. 1954, Lassen et al. 1954). 
There is plenty of evidence to indicate 
that such patients can be kept in reason- 
ably good condition by intermittent posi- 
tive-pressure respiration for many months. 
An acute respiration unit, however, has to 
deal with patients in a critical state either 
from pulmonary complications or from 
circulatory failure ; and, if such patients 
are to be saved, the factors affecting venti- 
lation provided by intermittent positive 
pressure must be investigated and con- 
sidered in connection with the effect of such 
pressure on the circulation. To ascertain 
the factors at work it is necessary to 
KLBSM analyse the effects of changes of inspira- 
K tory pressure, duration of inspiration, and 
per g- respiratory rate. 
Method 


Measurements have been taken on 
adults with severe respiratory paralysis 
who were receiving artificial respiration 
by intermittent positive pressure through 
a tracheostome. Patients who are not paralysed 
are not suitable for this type of investigation, 
because muscle tone varies and tends to keep the res- 
piratory minute volume constant (Yandell Henderson 
1938). A Stott expiratory valve (Crampton Smith 
et al. 1954) was used and tidal air was measured 
either by collecting expired air in a spirometer or by 
passing it through a dry gasmeter.* The tidal air 
recorded is the mean of ten or more respirations. 
Pressure was recorded close to the external end of 
the tracheal tube, and the duration of inspiration was 
determined by measurement from the pressure records, 
examples of which are shown in fig. 5. 





* Type ‘C’ D.1 Meter (Parkinson & Cowan Industrial Products, 
London). 
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INSPIRATORY PRESSURE (cm.H20 ) 


Fig. |—Relationship of tidal air to inspiratory pressure in patients 
with healthy lungs. Duration of inspiration is given in seconds. The 


d was simil 





pressure record obtai 


to curves a and b in fig. 5. 


Influence of Inspiratory Pressure on Tidal Air 
Fig. 1 indicates the changes in tidal air that result 
from alterations in the inspiratory pressure. The measure- 


ments were taken from two patients. 


Patient A had a 
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air, and at lower pressures the direct relationship between 
pressure and tidal air was re-established. At higher pres- 
sure, however, the well-marked flattening of the curve 
returned. Curve c taken a few weeks later, when the chest 
was clinically and radiclogically normal, shows that the 
pressure/tidal-air relationship was practically normal. 
Curves d and e were taken from a patient with severe 
tetanus treated with paralysing doses of curare (Honey 
et al. 1954). When curve d was obtained, the patient 
was minimally curarised, and owing to muscular rigidity 
the tidal air was small and was not increased by a rise in 
pressure. Tubocurarine 15 mg. was given intravenously, 
and curve e was obtained shortly after. The normal 
relationship of 








yital capacity of only 400 c.cm., and patient B had 
complete paralysis of primary and secondary respiratory 
The lungs of both were healthy. Pressures 


muscles. 
tidal air from 275 to 


from 9 to 25 em. water, and 
1100 c.em., were investigated. Fig. 1 shows that the 


tidal air increased in almost direct proportion to inspira- 
tory pressure. Fig. 2 shows curves taken from patient C, 
whose bronchial tree contained much secretion. When 
curve a was obtained, air entry was generally poor, 
especially on the left side, and altogether absent over the 











—— PATIENT A pressure to tidal 
inl. oF PATIENT B 22 4 air was re-estab- 
lished by relax- 

ing the muscles. 
1000/7 7 Conclusion.— 
In the paralysed 
900} 7 patient with 
healthy lungs the 
800+ 4 tidal air is pro- 
i portional to the 
§ 4 | inspiratory pres- 
< —_ sure within the 
~ limits of 275- 
« soor 7 1100 c.cem. of 
< tidal air and a 
~ 500F 7 peak pressure of 
NS 9-25 cm. water. 
Re 400- 4 If, however, 
there is major 
300 4 bronchial ob- 
struction or 
200+ | much muscular 
rigidity, as in 
tetanus, an in- 
100F | crease in pressure 
may produce vir- 
ft) a4 a8 —< 20 tually no increase 


DURATION OF INSPIRATION ( sec.) 


Fig. 3—Relationship of tidal air to duration of 
inspiration. Peak pressure in cm. water is 
given for each curve. When points a and b were 
plotted, the pressure records shown in fig. 
5 aand b were obtained. Pressure records 


in tidal air. 


Influence of 

Duration of 

Inspiration on 
Tidal Air 














left lower lobe. 
700 The curve shows 
pe that an increase of 
c 

sooF f 4 pressure of 5 em. 
v4 water increased the 
nen <a tidal air by only 
N | rr. 15 c.cm. instead of 
. the 100 c.cm. that 
<= 400F- 7 4 ae 7 would be expected 
x -—" from fig. 1. After 
< 300} + vibration and per- 
~) cussion of the chest, 

< 
S 200} 4 a gobbet of secre- 
8 tion was aspirated, 
mak —— PATIENT C J and air entry on the 
~~ PATIENT DO left side of the chest 
was considerably 
0 i iL i ‘. ° a “ > 
5s 0 1 20 25 improved, though 


INSPIRATORY PRESSURE (cm.H20) 


Fig. 2—Relationship of tidal air to inspira- 
tory pressure in two patients with 
abnormal lungs: a, from patient C with 
major bronchial obstruction; 6, after 
partial clearance; c, after complete 


clearance of obstruction ; d, from patient 
D with tetanus when partially curarised ; 
e, when fully curarised. Gravity operated 
pump, giving pressure records of type 
shown in fig. Sc was used in plotting curves. 


not normal. Curve 
6b was then obtained 
about 30 minutes 
after curve a. The 
situation was 
improved in that at 
an inspiratory pres- 
sure of 17-5 cm. 
water 120 ¢.cm. was 
added to the tidal 


of a similar type were obtained for other 
points on the curves. An electric compressor 
was source of pressure. 


Fig. 3 shows the 
effect on tidal air 
of varying the 
duration of inspiration, the peak pressure at the external 
end of the tracheal tube being constant for each curve. 
For periods of inspiration shorter than 1-5 sec. there is 
a distinct decrease in tidal air as inspiration becomes 
shorter, but the reduction in tidal air is by no means 
directly proportional to the shortening of inspiration. 
When inspiration exceeds 1-5 sec. in duration, the increase 
in tidal air is only slight. The flattening of the gradient 
in the curves in fig. 3 when inspiration is prolonged 
indicates that, though air continues to enter the patient’s 
lungs even after inspiration has continued for 1-5 sec., 
its rate of flow is much slower at the end than at the 
beginning. For instance, at a peak pressure of 15 cm. 
water, in the first 0-7 sec. 480 c.cm. of air enters the lungs ; 
in the next 0-7 sec. only 190 ¢.cm. does so; and in a 
further 0-7 sec. only 55 c.em. enters. 


RELATION OF TOTAL TO EFFECTIVE MINUTE VOLUME 











Tidal air (c.cm.) Minute volume (c.cm.) 




















Rate per |____ aE aaa et 
min. 
Total Effective Total Effective 
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RESPIRATIONS per min. 
Fig. 4—Effective minute volume at different respiratory rates in patients 
with healthy lungs. Peak inspiratory pressure for each curve is given 
in cm. of water. 


Conclusion.—Within the range of duration of inspira- 
tion 0-6-2-2 sec., although the amount of tidal air 
decreases as inspiration is shortened, the relationship 
is not directly proportional. Inspiration longer than 
1-5 sec. provides little useful increase in tidal air. 


Influence of Respiratory Rate on Effective Ventilation 


Where efficiency of ventilation is concerned, it is not 
total tidal air but ‘‘ effective tidal air’’ (total tidal air 
minus dead space) that is important. In the presence of 
a tracheostome the dead space is decreased by by-passing 
the larynx and upper respiratory tract and by introducing 
a tube into almost the whole length of the trachea. 
This is partially offset by the volume of the tubing 
between the patient and the expiratory valve, which is 
about 15 c.cm. For the present purpose the dead space 
in a patient receiving artificial respiration by inter- 
mittent positive pressure is taken to be 100 c.cm. In 
comparing ventilation at different rates, therefore, 
100 ¢.cm. per breath must be deducted from the actual 
minute volume to give the effective volume. An example 
is given in the accompanying table, which shows that, 
to provide an effective 
minute volume of 7500 
c.cm. a total minute 
volume of 9000 c.cm. is 
required at a rate of 15 
respirations per minute, 
and of 10,000 c.cm. at 
25 respirations per min- 
ute. Anextra 1000 c.cm. 
per minute has therefore 
to be provided at the 
faster rate to achieve the 
same ventilation. 

There is a further factor 
to be considered when the 
respiratory rate is raised— 
namely, that an increase 
in the respiratory rate 
d reduces the duration of 

inspiration proportion- 
ately. Fig. 4 shows the 














gs 
st 33% 67% relationship of effective 
= minute volume (i.e., of 
Crahitentasmestoinll actual ventilation) to 

1 sec. actual respiratory rate at 


Fig. 5—Pressure at external end of Various pressures, making 
tracheal tube with inspiratory allowance for the shorten- 
— se apa mye hag! pear ing of inspiration as the 
e ware « m ee 5, & OP iré F ises. In 
4; and of type c in fig. 2; d shows Fa ce ——— fig. 3 
two pressure records providing the eriving g- . g- 
same amount of tidal air. the duration of inspira- 


tion has been taken as a quarter of the respiratory cycle. 
The shape of the curves, however, is not materially 
altered if another proportion is chosen, though they are 
shifted to the right or the left. At no point does an 
increase in respiratory rate produce a proportionate 
increase in ventilation, and at rates above 16-20 per 
minute a considerable rise in rate is necessary to produce 
an appreciable rise in effective minute volume. Thus by 
doubling the respiratory rate from 13 to 26 per minute, 
the effective minute volume is increased on the average 
by little more than 20%. 

Conclusion.—Increase in respiratory rate is a relatively 
unsatisfactory way of increasing ventilation. Ventilation 
of the dead space and shortening of the inspiratory period 
make the increase in actual ventilation slight. This is 
more particularly the case when the respiratory rate 
exceeds 16-20 per minute. 


Discussion 


The observations given above have implications 
both for the management of patients and for the design 
of apparatus. They indicate that for the patient without 
pulmonary complications an increase in ventilation is 
most readily obtained by increasing the inspiratory 
pressure. Where complications are present, it may be 
necessary to increase the respiratory rate, but a consider- 
able increase in rate is required to increase the actual 
ventilation appreciably. In all cases, therefore, it is 





2 sec. 
Fig. 6—Pressure record showing how small the proportion of 
inspiration can be to the whole respiratory cycle. 


essential to measure the tidal air directly when the 
setting of the apparatus is changed and not to rely on 
deduttions from pressure readings. Moreover, in assessing 
ventilation the effective not the gross minute volume 
must be considered. 

One of the dangers of artificial respiration either in a 
tank respirator or by intermittent positive pressure 
lies in the strain it places on the circulation by impeding 
blood-flow into the right side of the heart (Werké 1947, 
Cournand et al. 1948, Motley et al. 1948, Hubay et al. 
1954). Compensatory mechanisms normally enable a 
satisfactory cardiac output to be maintained; but, if 
the circulatory mechanisms have been damaged, satis- 
factory compensation may not be possible. Circulatory 
mechanisms may be damaged in poliomyelitis by involve- 
ment of the circulatory centre, and in polyneuritis 
(Clarke et al. 1954). A similar state of affairs has been 
observed in a patient with severe head injury whose 
respiration had to be maintained by intermittent positive 
pressure and whose blood-pressure became unrecordable 
during inspiration, recovering to 90/50 mm. Hg during 
expiration. It is therefore necessary, when treating 
acute cases of any type, to allow the circulation every 
facility for compensation, particularly by keeping the 
inspiratory period as short as possible and so providing 
the maximum period during which intrathoracic pressure 
is atmospheric. 

Though the most important factor in easing the strain 
on the circulation is probably that inspiration should 
form a small proportion of the respiratory cycle, the 
circulatory changes have also been correlated with the 
mean pressure in the face-mask, or, in the type of patient 
considered here, at the external end of the tracheal tube 
(Werké 1947, Cournand et al. 1948, Motley et al. 1948). 
From fig. 3 it can be seen that, for example, a tidal air 
of 460 c.cm. could be provided for patient A by an 
inspiration lasting either 1-5 sec. at a pressure of 10 cm. 
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water or 0-64 sec. at a pressure of 15 em. water. The 
mean pressure with the shorter inspiration is 30% less 
than with the longer (fig. 5) though the amount of tidal 
air is the same. It is therefore evident that, for a severely 
ill patient, a short period of inspiration can be used with 
benefit to the circulation without imperilling the ventila- 
tion. If inspiration occupies a quarter of the respiratory 
cycle, there is an inspiratory period of 1-25 sec. at 12 
respirations per minute, and 1-0 sec, at 15 respirations 
per minute. A pressure curve of this type (fig. 6) is also 
suitable for long-term treatment and has been used 
routinely on patient A for ten weeks. 
Summary 

Factors have been investigated which influence the 
artificial ventilation of paralysed patients by inter- 
mittent positive pressure. 

When the patient’s lungs are healthy, the amount of 
tidal air is almost directly proportional to the inspiratory 
pressure. When, however, there is major bronchial 
obstruction or (as in tetanus) rigidity of the respiratory 
muscles, an increase in pressure may produce little or no 
increase in tidal air. 

A large proportion of tidal air enters during the early 
part of inspiration, with the result that adequate tidal 
air may be obtainable by an inspiratory phase lasting 
only 0-6 sec. Little is gained by prolonging it beyond 
1-5 sec., and to do so embarrasses the circulation without 
providing any compensatory advantage. For the benefit 
of the circulation in acutely ill patients, inspiration may 
be reduced to a quarter of the respiratory cycle without 
prejudice to ventilation. 

This work has been done in the respiration unit at the 
Radcliffe Infirmary directed by Dr. W. Ritchie Russell. 
[I wish to thank him and Dr. Crampton Smith for much 
assistance and advice. 
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TETRACYCLINE 


R. L. McCorry 
M.B. Belf., M.R.C.P.L. 
REGISTRAR IN CLINICAL PATHOLOGY 
J. A. WEAVER 
M.D. Belf., M.R.C.P. 
REGISTRAR IN MEDICINE 
From the Royal Victoria Hospital, Belfast, and the Department 
of Medicine, Queen’s University of Belfast 
TETRACYCLINE (‘ Achromycin ’) is a recently developed 
antibiotic whose structure and antimicrobial spectrum 
are very similar to those of chlortetracycline (‘ Aureo- 
mycin’) and oxytetracycline (‘ Terramycin ’). All 


three substances have the same chemical nucleus ; 
chlortetracycline differs from tetracycline by the addi- 
tion of a chlorine atom, and oxytetracycline by the 
addition of a hydroxyl group; thus tetracycline is the 
basic structure of the series. 

Clinical reports by Finland et al. (1954) and Wood et 
al, (1954) suggest that tetracycline is as effective thera- 
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peutically as the other two antibiotics and in fact may 
possess certain advantages. These include a lower 
incidence of toxic side-effects, and rapid achievement and 
maintenance of therapeutically effective levels in the 
serum. 

To assess its clinical usefuluess we have studied the 
effects of oral administration on 87 patients admitted 
to the wards of the Royal Victoria Hospital, Belfast. 
Particular attention was paid to the incidence of side- 
effects and to the serum levels achieved by various oral 
doses. The sensitivity of pathogenic organisms, isolated 
from patients in the hospital, to tetracycline was also 
studied. 

Antibacterial Activity 
Methods and Materials 

Single colonies of the strains required were picked off 
the routine plates, grown in nutrient broth, and stored 
until it was convenient to test them. The minimal 
inhibitory concentration for each strain was estimated 
in the following manner : 

Tetracycline was incorporated in nutrient-agar plates in 
concentrations ranging from 0-125 wg. per ml. to 10 ug. per ml. 
The strains to be tested were transferred from 18-hour bfoth- 
cultures to the plates. In each series a plate which contained 


TABLE I-—-MINIMAL INHIBITORY CONCENTRATION OF TETRA- 
CYCLINE FOR 71 STRAINS OF COMMON PATHOGENS 





e Minimal inhibitory concentra- 
| tion (ug. per ml.) 











Organism 





No. of strai 





B. cereus 8035 

B. cereus 7464 

Ps. pyocyanea 
Staph. aureus » 
Strep. pneumonia 
Strep. hamolyticus 
Strep. viridans 
Strep. faecalis 
Esch, coli 

Bact. aerogenes .. 
Friedlander’s bacillus 
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tion and not by any lower concentration. 





no tetracycline was included, aad on each plate three strains 
of known sensitivity were streaked: Bacillus cereus NCTC 
8035 sensitive to less than 0-125 ug. per ml. of tetracycline ; 
B. cereus NCTC 7464 resistant to more than 2-5 ug. per ml. but 
sensitive to less than 5-0 ug. per ml.; and a strain of Pseudo- 
monas pyocyanea resistant to more than 10 ug. per ml. 


No difficulty was experienced in assessing results ; 
organisms either grew or did not grow. 


Results 

It will be seen from table 1 that tetracycline is effective 
against both gram-positive and gram-negative organisms. 
Gram-negative organisms tended to have higher minimal 
inhibitory concentrations than did gram-positive organ- 
isms. Organisms may be divided into four main groups : 


(1) Those inhibited by 0-25 ug. per ml. or less.—Among these 
are the sensitive strains of staphylococci, the pneumococci, 
the §-hemolytic streptococci, some of the «-hemolytic 
streptococci, and some enterococci. All these organisms are 
gram-positive. 

(2) Those inhibited by concentrations greater than 0-25 wg. 
but less than 0-75 ug. per ml.—In this group are most of the 
strains of Escherichia coli, one strain of Friedlinder’s bacillus, 
many of the a-hemolytic streptococci, and some strains of 
Streptococcus faecalis. 

(3) Those inhibited by concentrations between 0-75 ug. per ml. 
and 1-5 ug. per ml.—In this group are the strains of Bacterium 
aerogenes, two strains of Friedlainder’s bacillus, and several 
strains of Esch. coli. 

(4) Those which are resistant to more than 10 ug. of tetracycline 
per ml.—In this group are found all the strains of Ps. pyocyanea 
and some strains of Staphylococcus pyogenes, Strep. fecalis, and 
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Bsch. coli. Because 
the strains were 
drawn from hospital 
specimens it is impos- 
sible to be certain if 
these were naturally 
resistant strains or 
had acquired resis- 
tance. The latter is 
probable in some 
cases. Several strains 
fell outside the 


° Mean 4 
I 95% limits 


AMOUNT RECOVERED (ug. per ml.) 











groups, but they were 1 
not considered to be Yt 
important. = Correction Factor 16 
i i 
0 1 2 


Blood-levels 


Method Fig. !—Four-point punch-plate assay of 
The method was tetracycline : recovery curve. Each point 
an adaptation of is the mean of 10 estimates ; 95% confid- 
that used by Nelson ence limits (2 S.E.M.) are marked. 
et al. (1954) in the 
assay of blood-pencillin levels. The pH of the media 
was reduced to 6-5, and the indicator organism was B, 
cereus (NCTC 8035, Lederle no. 5 strain). This method, 
as used in this investigation, has certain limitations : 
recovery levels are about 60% between 0-5 ug. per ml. 
and 2-0 ug. per ml. with aqueous standards, and accuracy 
is poor below 0-5 and above 2-0 ug. per ml. when the 
standards used are limited to 1-0 and 2-0 ug. per ml., 
as in this investigation. This method is, however, simple 
and economical of time and material, and allowed 
triplicate plates to be used for each estimation. Fig. 1 
shows the graph of recovery levels. Each point represents 
the mean of ten estimates; the 95°% confidence limits 
for each mean are marked. 


AMOUNT ADDED ( jg. per ml.) 


Results 

On a dosage of 0-25 g. 6-hourly blood-tetracycline 
levels of about 0-75 ug. per ml. were attained on an 
average at the end of 16-18 hours. Some patients were 
slow to produce therapeutic blood-levels, an experience 
shared by Putnam et al. (1953). Because of this, and 
because Transatlantic workers had noted a_ higher 
incidence of side-effects with larger doses, it was decided 
to try the effect of a loading dose combined with the 
1-0 g. daily dosage. Accordingly 6 patients were given 
1-0 g. at the start of treatment and maintained with 
0-25 g. 6-hourly. This mode of treatment produced good 
blood-levels (fig. 2). The average level had risen to more 
than 1-0 ug. per ml. at the end of 2 hours, and at the end 
of 4 hours the mean blood-level was 1-4 ug. per ml., 
with all the levels in the range 0-8-2-2 pg. per ml. At 
the end of 24 hours the mean blood-level was about 3-0 ug. 
per ml., and no level was below 1-5 ug. per ml. 
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Fig. 2—Blood-tetracycline levels obtained in 6 cases with an initial 
dose of | g. followed by 0:25 g. six-hourly. 
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Clinical Results 


Most of the 87 patients in this series were treated for 
acute infections of the respiratory system. The clinical 
response (table 11) was assessed on the duration of pyrexia, 
subjective improvement, and objective physical and 
radiological findings. 

In pneumococcal lobar pneumonia the results obtained 
were good and in every respect equal to those following 
the use of chlortetracycline and oxytetracycline. 

In acute bronchopneumonia the results were variable 
and difficult to assess, owing to many other complicating 
disease processes being present—e.g., cardiac failure. 
Drug treatment was of necessity started before sputum 
results were available. The organisms isolated from the 
sputum and considered to be pathogenic were mainly 
hemolytic streptococci, pneumococci, staphylococci, 
and Hamophilus influenzae. Three patients in this group 
had on admission been started on penicillin therapy with- 
out response, and culture of the sputum showed the 
predominant organism to be Friedlander’s bacillus in 
2 of these cases and H. influenze in the 3rd. When 
the treatment was later changed to tetracycline in these 
cases, the improvement was dramatic. Generally the 
results in this group were again comparable to those 
observed with the two analogues. 

Of the 39 cases of pneumonia of all types it was con- 
sidered that in 10 cases the response had been less than 


TABLE II—RESULTS OF TREATMENT IN 87 PATIENTS 





Z mn, 
5 | Toxic os Toxic 
Diagnosis =| effect and | . | effect and 
2 complication) = >? complication 
Lobar pneumonia | 12 | 11 0 1 | 1 diarrhoea 
Broncho- | 27; 18 0 9 | 3d.arrhoea, 2 sinu- 
pneumonia sitis. 4 congestive 
eardiac failure (2 
| died) 
Chronic bronchitis; 17 | 13 | 0 | 4 3 emphysema, 1 
| } | asthma 
Bronchiectasis | 8] 6] 0 2 | 1 diarrhea, 1 abs- 
| | | cess formation 
Urinary infection 10 | 8 | 1 diarrhoea 2 | 2 proteus infection 
Miscellaneous 13 | 11 | 1 diarrhea | 2 | 0 
group*| | 
| 


* Streptococcal pharyngitis (4), carbuncle (3), appendix abscess (2), 
parotitis (1), epididymitis (1), cholecystitis (1), and glandular 
fever (1). . 


expected. Of these 10 patients 4 had diarrhoea, and this 
sile-effect exerted an unfavourable influence on the 
course of the primary illness. The remaining 6 patients 
had other complicating features: 4 had congestive 
eardiac failure, and 2 of these died; and 2 had 
sinusitis. 

Acute exacerbiutions of chronic bronchopulmonary sup- 
puration formed the next largest group, which was 
composed of chronic bronchitic patients who had 
developed frankly purulent sputum without pyrexia. 
The sputum contained mixed cultures of pathogens 
mainly similar to those found in the patients with acute 
bronchopneumonia. The results in this group, judged 
by ths diminution in amount and purulence of the 
sputum and by the subjective improvement, were 
surprisingly good and usually better than those following 
inhalational therapy with either streptomycin or penicillin. 
4 patients in this series showed no improvement during 
treatment: 1 had recurrent asthmatic attacks, and the 
3 others had associated advanced emphysematous 
changes. The presence or absence of emphysema and 
asthma seems to be more important than the nature of 
the infecting organism in determining the response of a 
chronic bronchitic to antibiotics. Helm et al. (1954) 
also emphasise the importance of deciding whether the 
asthma is infective or non-infective before treating it 
with antibiotics. 


oss Feeier 
aun ae. 











1104 THE LANCET] 


TABLE III—UNTOWARD EFFECTS OF TETRACYCLINE 








Daily dose (g.) peony Untoward effects 
' 1 1 a 60 5 diarrhwa, 12 nausea, 
| | 2 skin rash 
2 j 11 2 diarrhcea, 1 nausea 
Initial loading dose 16 ! 1 diarrhoea 


Ro 


followed by 250 
6-hourly 











Bronchiectasis—There was a temporary improve- 
ment with lessening of the amount of sputum in 6 of the 
8 patients. 

Miscellaneous Infections.—In this group the number 
treated was small, but the favourable outcome in the 
majority of cases compares again with the results obtained 
with the two analogues. In the urinary infections with 
Esch. coli the response was particularly good. 


Side-effects 


The side-effects so far recorded with the tetracycline 
group have been mainly gastro-intestinal—e.g., flatulence, 
nausea and vomiting, diarrhea, and pruritus ani. Skin 
reactions of an allergic type have also been noted (Putnam 
et al. 1953). The pathogenesis of these bowel upsets is 
not clear ; it is generally thought that the upper-intestinal 
symptoms of nausea and vomiting are related to the 
chemical structure of tetracycline, and that the diarrhea 
is associated with alterations in the intestinal flora 
secondary to the antimicrobial effect. Furthermore, 
the nausea and vomiting do not necessarily occur in the 
patients who experience diarrh@a and pruritus ani. 

Table m1 shows the incidence of the side-effects in the 
87 patients on tetracycline therapy. In table tv we have 
compared the occurrence of the gastro-intestinal side- 
effects in the tetracycline group with comparable groups 


TABLE IV—-COMPARISON OF GASTRO-INTESTINAL SIDE-EFFECTS 
OF TETRACYCLINE, CHLORTETRACYCLINE, AND OXYTETRA- 
CYCLINE (1 @. DAILY) 





_ | Tetracycline Chlortetracycline | Oxytetracycline 


No. of cases | 60 | 60 60 
Diarrhoea 5 (8%) 4 (7%) 7 (12%) 
Nausea -» | 2(8%) 10 (17%) 7 (12%) 


of patients receiving chlortetracycline and oxytetra- 
cycline in equivalent dosage, and in the hospital at the 
same time. The incidence of diarrhcea was roughly similar 
in all three groups, being highest with oxytetracycline. 
In the 8 cases of diarrhwa in the tetracycline series 
a careful search was made of the stools for pathogenic 
organisms. Despite the use of selective media, the feces 
in all the cases produced a pure growth of Proteus vulgaris, 
but in many other patients who did not experience 
diarrhea the predominant organism in the feces from 
the fourth day onwards was P. vulgaris. 

The incidence of nausea is also shown in tables lr 
and iv; when tetracycline and chlortetracycline were 
compared in a 2 x 2y? table, it was seen that tetracycline 
gave rise to significantly less nausea (0-:05> P>0-02). 
The numbers were insufficient to carry out this analysis 
between tetracycline and oxytetracycline, but it will be 
seen that there is again a lower incidence in the tetra- 
cycline group. The much greater freedom from gastric 
upset in the tetracycline group was clearly illustrated 
in 1 patient who was treated with oxytetracycline, 
chlortetracycline, and tetracycline successively : 


A stitcher, aged 20, underwent valvotomy for mitral 
stenosis in May, 1954. Postoperative pyrexia developed, and 
blood-cultures showed a Salmonella london bacteremia. Treat- 
ment was begun with oxytetracycline 500 mg. 6-hourly. 
After each dose of the tablets nausea and vomiting came on. 


ORIGINAL ARTICLES 


[May 28, 1955 





A change to chlortetracycline did not relieve the gastro- 
intestinal symptoms ; but, when tetracycline was substituted, 
the nausea and vomiting ceased, and therapy was continued 
with tetracycline for a month. 


One of the controls had a duodenal ulcer. On therapy 
with oxytetracycline 1 g. daily he experienced, after 
each dose, considerable epigastric burning discomfort 
which he considered to be exactly like his previous 
symptoms during an exacerbation of his peptic-ulcer 
state. This suggests that the upper intestinal effects 
are due to direct irritation of the mucosal surfaces. 


Discussion 
Clinical Results 

The clinical outcome in the group of infections treated 
with tetracycline was very similar to that following the 
use of chlortetracycline and oxytetracycline and confirms 
the suggested equivalent therapeutic activity within 
this group. The fact that there is less chance of encounter- 
ing a resistant organism with the tetracyclines than 
with penicillin has encouraged some workers to recom- 
mend the universal use of the tetracyclines in these 
acute chest conditions. This advantage is somewhat 
offset by the quicker action and lesser side-effects of 
penicillin in the infections with sensitive organisms, and 
for that reason we feel that penicillin should still remain 
the drug of choice in the initial treatment of pneumonia, 
and that tetracycline should be reserved for cases which 
do not respond to penicillin, or where the causal agent 
has been showr to be penicillin-resistant. 

In short-term treatment of acute exacerbations of 
chronic bronchitis tetracycline was extremely effective, 
and with judicious use the incidence of side-effects 
is not such as to preclude its use in this type of case. 
What effect the treatment of acute exacerbations will 
have on the long-term outlook in chronic bronchitis is 
problematical, but such treatment seems worth trying 
in view of the eventual complications of this disease. 
The only real barrier appears to be the cost of treatment, 
but this should probably become less with increasing 
production, as has happened with penicillin. 


Side-effects 

There has been considerable variation (3-30%) 
in the reported incidence of side-effects with the tetra- 
cycline analogues, and this has rendered the comparison 
of results very difficult. This variation has been as 
great with any one drug from worker to worker as the 
variations recorded between the three analogues. A 
cause of this discrepancy in results is possibly due to 
different definitions of diarrhea. The degree of diarrhea 
varies, being in some cases so mild that the patients 
will not spontaneously use the word “ diarrhea’ to 
describe their symptoms. They state that their motions 
are a little more frequent, usually to the extent of the 
passage of three or four large soft formed stools in 24 
hours: ‘ It is not really diarrhea, it is more like having 
taken a mild laxative.’”’” Putnam et al. (1953) on this 
basis have classified the upset under the two headings 
of *‘ diarrhea’ and ** loose stools’’; such a distinction 
is highly desirable. We recognised as diarrhea only 
those cases in which frequent watery stools were passed 
accompanied by unpleasant subjective sensations. It 
is important to emphasise that the mere occurrence of 
diarrhea has an unfavourable effect on the course of 
the primary illness (table 1), and that it cannot be 
regarded as an incidental happening even in the absence 
of pathogenic organisms from the stools. 

Finland et al. (1954) found the incidence of diarrhwa 
following the administration of these drugs as follows : 
oxytetracycline 19%, chlortetracycline 10%, and tetra- 
eycline 4%. The incidence of diarrhea in 108 patients 
treated with tetracycline by Waddington et al. (1954) 
was 2 cases, and they thought that this was roughly 
comparable to that previously observed with chlortetra- 
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cyeline and shiatenanilion. Our experience was that 
the incidence of diarrhea was roughly comparable in 
the three analogues, varying between 7% (chlortetra- 
cycline) and 12% (oxytetracycline). In the cases treated 
with tetracycline examination of the feces in the cases 
of diarrhea did not reveal any pathogenic organisms. 
A similar finding was reported by Reiner et al. (1952) 
in cases of diarrhea following the administration of 
chlortetracycline. These workers suggested that a 
disturbance of the endogenous bacterial flora of the 
intestine was in itself sufficient to cause diarrhea, 
possibly by the sheer quantity of metabolites produced 
by the abundant growth of an otherwise innocent but 
resistant organism. 

Finland et al. (1954) observe that the incidence 
ofj diarrhea rises with increasing dosage, as in the 
present series. It therefore appeared essential that we 
should study the serum-tetracycline levels achieved with 
various dosages, and the minimum inhibitory concen- 
trations of tetracycline for the commonly encountered 
organisms. 

The minimum inhibitory concentrations for ‘the 
organisms studied were approximately similar to those 
found by Tunevall and Frisk (1954) but were usually 
slightly lower than the concentrations found by English 
et al. (1954). From these figures it seems that the aim 


in treatment should be the achievement of a serum- ° 


tetracycline level of at least 1-0 ug. per ml. as soon as 
possible. Our observations on patients on a dosage of 
250 mg. 6-hourly showed that the serum-tetracycline 
levels rose slowly, and illustrated the extreme variability 
of absorption in different people, as previously shown by 
Putnam et al. (1953), who found that 3 subjects out of 
10 had no demonstrable blood-tetracycline level up 
to 6 hours after the administration of a single dose of 
250 mg. The administration of 250 mg. 6-hourly at best 
produced levels of 0-75-1-00 ug. per ml. after 16-18 
hours. 

The dosage of 500 mg. 6-hourly ensures a more rapid 
achievement of effective serum-tetracycline levels in 
the first 24 hours, but continued administration of this 
amount leads to an increased incidence of diarrhea. 
It appears reasonable to use a larger dosage in the first 
24 hours and then to continue with the smaller dosage. 
This could be done either as 500 mg. 6-hourly for the 
first 24 hours or as an initial loading dose of 1 g. followed 
by 250 mg. 6-hourly ; the latter method is reeommended 
because of its simplicity and efficiency. Using this scheme 
we achieved a rapid and satisfactory rise of the blood- 
tetracycline levels in the first 24 hours, without any 
increase in the incidence of toxic effects (table m1), 
probably because the increased incidence of toxic 
effects with the higher doses takes time to develop, 
usually three days. The total amount administered 
in the first 24 hours is 1-75 g., and the serum-tetra- 
cycline levels at the end of this period agree very closely 
with those of Tunevall and Frisk (1954), who administered 
1-5 g. in the first 24 hours. 

In view of the increasing number of very effective 
antibiotics now available, the claims of any new anti- 
biotic agent must be very critically examined before 
it is admitted into general clinical usage. Tetracycline 
has at least justified further trial in that the incidence of 
side-effects appears to be less than that with the other 
substances of tet. .cycline series, and it seems to be quite 

as effective clinically. 

We wish to thank Dr. T. H. Crozier and Dr. J. F. Pantridge 
for access to patients under their care ; Prof. G. M. Bull and 
Dr. M. G. Nelson for helpful criticism and advice ; and Mr. H. 
Cox for technical assistance. The drug used was 250 mg. 
capsules of ‘Achromycin’ (tetracycline hydrochloride) 
provided by Dr. A. T. Mennie, of the Clinical Research 
Department of Messrs. Lederle. 
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It has long been known that meningo-encephalitis may 
complicate mumps, yet its incidence does not seem to be 
fully appreciated. 

Patients with meningo-encephalitis usually present with 
headache, vomiting, pyrexia, and signs of meningeal 
irritation. There may be drowsiness, irritability, and focal 
neurological signs, but the last are extremely rare. The 
cerebrospinal fluid (c.s.F.) shows pleocytosis and contains 
a normal or a slightly increased amount of protein and 
an invariably normal amount of sugar and chloride. 
Mumps meningo-encephalitis may precede, accompany, 
or follow mumps in other sites. Occasionally it is the 
sole manifestation of mumps. 


Present Investigation 

studied 25 cases of meningo- 
encephalitis in a mumps epidemic. We could not deter- 
mine the incidence of this complication, mumps not 
being notifiable in Western Australia, but it has been 
variously reported—from 1-4% (Levison and Thordarson 
1942) to 66% (Bang and Bang 1943). The figure given 
by Bang and Bang refers to the proportion in which there 
were changes in the C.s.F., whether or not there was 
clinical evidence of meningo-encephalitis. Candel et al. 
(1944) found in 38 cases of mumps 10 with manifest 
meningo-encephalitis and a further 20 with pleocytosis 
of the c.s.F. Eberlein and Lynxwiler (1947) pointed out 
that mumps meningo-encephalitis could occur alone 
and found that in 36 of 280 cases no salivary glands 
were involved. 

Dunlop (1933) reported that the urinary excretion of 
diastase was increased in mumps, and Candel and 
Wheelock (1946) showed that the serum-amylase level 
was raised in 215 of 224 cases of uncomplicated mumps. 
Wolman et al. (1947) reported similar results and thought 
that the serum-amylase level did not rise in submandi- 
bular and sublingual mumps in the absence of parotitis. 

In the early phase of the recent epidemic the serum- 
amylase levels were estimated in an attempt to determine 
the «xtiology of meningo-encephalitis in the absence of 
enlargement of salivary glands. The results obtained 
encouraged us to continue these studies on as many cases 
as possible. 


We have recently 


Criteria for Diagnosis 
Our criteria for diagnosis were as follows : 
(1) A history of close contact with a case of mumps within 
a month of admission. 
(2) The onset of enlargement of a salivary gland less than 
fourteen days before or after admission. 
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ANALYSIS OF 25 CASES OF MUMPS MENINGO-ENCEPHALITIS 


Relation of 
salivary gland 
swelling to 
admission (days) 
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(3) Mild meningeal irritation in a child who was not very ill. 

(4) Sterile c.s.r. with a raised cell-count, due mainly to 
lymphocytes, either a normal or a moderately increased 
amount of protein, and a normal amount of sugar and 
chloride. 

(5) A raised serum-amylase level was regarded as additional 
evidence in favour of mumps as the cause of the meningo- 
encephalitis, 

5 cases satisfied 4 of the above criteria but did not have 
definite enlargement of a salivary gland. These 5 cases 
have been included in this report. 

No facilities were available for isolation of the virus 
and for serological studies. 

In this series only children showing signs of meningeal 
irritation were subjected to lumbar puncture, which 
was done mainly to exclude the possibility of early 
pyogenic or tuberculous meningitis. 


Analysis of Cases 

The patients were aged from 14 months to 12 years 
(see table). There were 21 boys and 4 girls, a finding 
which corresponds to the sex-distribution reported by 
Kilham (1949) (80% males), Birnberg (1939) (78° males), 
and Kravis et al. (1951) (83% males). 

Headache developed in all except 3 children aged 
more than 2 years, and vomiting in all but 1 (case 2). 
Convulsions were present in only 2 patients; 1 of these 
was an infant aged 20 months (case 2), and the other 
(case 20) a boy aged 9 years. Neither had a history 
of fits. 

A history of recent enlargement of a salivary gland 
was obtained in 9 cases. Clinical evidence of mumps 


was noted for the first time on admission in 5 children, 
and a further 6 developed typical mumps in hospital. 
5 children at no stage showed obvious involvement of the 
salivary glands. 

Abdominal pain was present in 9 children, of whom 5 
had epigastric tenderness. 


The cell-count of the ¢.s.F. was 130-1100 per c.mm., 
the percentage of lymphocytes being greater than 70 
in all cases, and greater than 90 in most of them. In 
only 3 cases was the c.s.F.-protein level above 100 mg. 
per 100 ml., average values being 40-60 mg. per 100 ml. 

Serum-amylase levels were estimated in 20 cases * and 
found to be raised in 18; 5 of these 18 at no time had 
convincing enlargement of a salivary gland. This investi- 
gation was made within three days of admission. A 
raised level was still found in 3 cases ten days later. 

Only 2 children presented focal neurological signs : 
case 4 had mild ataxia, which was still present on dis- 
charge seven days after admission, but had disappeared 
two weeks later; and case 19 developed retention of 
urine with overflow incontinence which required cathe- 
terisation for two days (on leaving hospital, however, his 
central nervous system was clinically normal). 

The raised temperature returned to normal within 
seven days without treatment in all cases, and no child 
saused undue concern in hospital. 


Discussion 


The mumps meningo-encephalitis observed by us 
followed the typical benign pattern in the larger series 
observed by previous workers. 

Drowsiness was often present, but the patient’s active 
coéperation was readily obtained. Vomiting, which was 
often severe before admission, ceased rapidly in hospital. 

Lumbar puncture is strongly recommended in all 
children with signs of meningeal irritation, to exclude 





* The method used was based on that of Somogyi (1938), 
0-1 ml. plasma or serum was incubated with Somogyi’s 
starch solution ; the proteins were precipitated with 10% 
ZnSO, and 0-5N NaOH, and the glucose was estimated 
by the Hagedorn and Jensen blood-sugar method 
(Harrison 1930). The normal range was considered to be 
70-200 units. The experimental error by this method is 

+5%, 
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early or partially treated pyogenic meningitis. A child, 
aged 7 years, who presented a fairly typical history and 
clinical picture of mumps meningo-encephalitis was 
found on lumbar puncture to have influenzal meningitis 
which had been treated with antibiotics for twenty-four 
hours before admission. In this connection it should be 
noted that 7 of the 25 cases had been treated with an 
antibiotic before coming to hospital. 

It is difficult to assess the significance of abdominal 
pain, present in 9 cases; this symptom is common to 
many pyrexial illnesses in children. The possibility of 
a mild pancreatitis as the cause cannot be ignored. 

In 18 of 20 cases a raised serum-amylase level was 
found despite the fact that 5 of the 18 had no definite 
enlargement of the salivary glands, either before or 
after admission. The mother of 1 of these 5 (case 17, 
aged 14 months) had typical mumps three weeks before 
the onset of her child’s illness ; and two other members 
of the family of case 7 developed mumps five days after 
his admission. Wolman et al. (1947) stated that, in their 
experience, the serum-amylase level did not rise in the 
absence of parotitis. Our findings do not substantiate 
this, unless one postulates a subclinical parotitis. The 
fact that the serum-amylase level is often raised in 
mumps meningo-encephalitis suggests that it may be of 
value in diagnosing mumps in the absence of the more 


usual manifestations, and in differentiating it from other - 


virus meningo-encephalitides, of which the most import- 
ant is non-paralytic poliomyelitis. Serological studies 
with S and V antibodies seldom reach diagnostic titres 
sufficiently early in the disease to be of great value, 
and only a few laboratories have facilities for isolation 
of the virus. 

Summary 

25 cases of mumps meningo-encephalitis are reviewed. 
In 5 of them no enlargement of a salivary gland was 
detected. 

The sex-distribution was 21 males to 4 females. 

Mild meningeal irritation was invariably present ; and 
headache, vomiting, and fever were the most common 
associated features. 

The c.s.F. showed pleocytosis and contained either 
a normal or an increased amount of protein. 

The serum-amylase level was estimated in 20 cases 
and found to be raised in 18; in 5 of these there was no 
clinically detectable enlargement of the salivary glands. 

Serum-amylase estimations may be of value in the 
differentiation. of this condition from non-paralytic 
poliomyelitis. 

There were no deaths and no sequel. 

We wish to thank Dr. W. Seed, Dr. N. Barsden, Dr. C. 
Lankester, and Dr. J. Watson for permission to publish 
details of their cases ; and Miss M. McRae for the biochemical 
investigations. 

ADDENDUM 

Since submitting this article we have seen 9 additional 
cases of mumps meningo-encephalitis. In 3 of these 
there was no swelling of the salivary glands, and in each 
the serum-amylase level was raised. Of the remaining 
6 patients 5 had raised levels. 
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Reviews of Books 





Pharmacology in Medicine 

A Uollaborative Textbook. Editor: Vicror A. Druitt, 
PH.D., M.D., lecturer in pharmacology, Northwestern 
University Medical School. New York and London: 


McGraw-Hill. 1954. 87 sections. £7 16s. 


THIS massive volume looks like the book to end books 
in the world of pharmacology. ‘“ Each chapter,’ says the 
editor, ‘‘ has its own numbering of pages and illustra- 
tions.”’” This, he claims, will simplify the editing of 
future editions; and he might have added that it also 
foxes students and reviewers who share a morbid interest 
in the number of pages in a book. Suffice it to say that 
‘ Drill”’ weighs 6'/, lb., which is fair enough for a 
first-delivery. 

The reader is introduced easily, via physiological considera- 
tions, to pharmacology and later to therapeutic applications. 
The ramifications of pharmacology are revealed by substantial 
contributions on water and salt balance, allergic manifesta- 
tions, oral and intravenous feeding, and lipid metabolism. 
The text is enlivened here and there with clinical case-reports, 
and it is lavishly furnished with references which have a 
strong American flavour. Though comprehensive, the book is 
readable, which reflects credit both on the editor and his 
collaborators. The needs of the student and practitioner of 
medicine are kept constantly in mind: only occasionally does 
the pure pharmacologist take the stage and demonstrate (as 
some wag has said) not rabbits out of a hat, but habits out of 
a rat. The mature student who has learnt to dip judiciously 
into larger books to supplement his reading will find this 
volume stimulating ; but, in view of the price, most will have 
to consult it in a library. 

The book is not faultless in minor matters. The definition 
of therapeutics—“ the use of drugs in the treatment or preven- 
tion of disease ’’—disregards etymology and gives a much too 
limited view of the scope of medical care. There are some 
typographical errors, and the attempt, using diagrams, to 
equate blood-alcohol levels and their medicolegal significance 
is an example of over-simplification of a biological problem. 
It fails—as the contributor writing the article is well aware— 
because it does not take into account the varying susceptibility 
of the drinkers. Philologists will be pained by a reference to 
“the English slang O.K.” 


Notwithstanding these small criticisms; this book 
represents a notable contribution to clinical pharmacology 
and a milestone in the art of medical editorship. 


Modern Trends in Blood Diseases 

Editor: Joun F, WILKINSON, M.D., M.SC., PH.D., F.R.C.P., 
F.R.1.C,, director of the department of hxmatology, 
Manchester Royal Infirmary. London’: Butterworth. 
1955. Pp. 359. 65s. 


AuTHORS in this series are actually engaged in the 
work written about, and @me encouraged to state their 
own views and results rather than to attempt a compre- 
hensive review of published work. Most of those contri- 
buting to this volume have produced readable essays ; 
and deadly summaries with rows of references have been 
avoided by almost all. The editor has naturally gathered 
contributions from his colleagues in Manchester, but he 
has not limited himself to Manchester, or even to this 
country, and there are three first-class transatlantic 
contributions. 

D. LI. Griffiths has an original and very well-illustrated 
chapter on bone changes in blood-diseases. M. C. G. Israéls 
gives a succinct account of his ideas on the classification and 
treatment of reticuloses, and a well-reproduced colour-plate 
shows histological and blood changes. The chapter on skin 
changes in blood-diseases by J. H. Twiston Davies collects 
together a lot of scattered, and much new, information, and 
the same can be said about D. B, H. Dawson’s chapter on 
changes in the fundus in blood-diseases. F. Stratton has an 
interesting chapter on the occurrence, detection, and avoidance 
of iso-immunisation to blood-group antigens, including all the 
newer groups. The chapter on hemolytic anemia by Crosby 
and Dameshek is a remarkably clear, thoughtful, and concise 
account of our present knowledge of this difficult group. 
Carl Moore and R. Dubach compress into 25 pages an account 
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of how our ideas on iron metabolism have been changed by 
using radioactive iron; and Cartwright and Wintrobe give 
a notable account of their researches into iron, copper, and 
porphyrin metabolism in the anemias that accompany infec- 
tions. W. F. Gaisford, writing on hematology in childrens’ 
diseases, C. Rimington on pigments and porphyrins, and C. C. 
Ungley on vitamin B,, and megaloblastic anemia, survey 
their respective fields. Alexander Brown gives a short account 
of anticoagulant therapy, its indications, its control, and the 
drugs to use; this is the only contribution in the field of 
blood-clotting studies, perhaps because comprehensive 
accounts of present researches and ideas have been published 
only recently. Finally, the editor and his co-workers deal 
with the treatment of chronic and acute leukemias in two 
chapters which, despite the inevitable delays of book 
production, are notably up to date. 

Anyone contemplating research on any of these subjects 
should read the relevant chapter first ; the contents list 
shows how much of interest there is for specialists in 
other fields too. 


Advances in Virus Research 
Vol u. Editors: Kennetru M. Smiru, virus research 
unit, Molteno Institute, Cambridge ; Max A. LAUFFER, 
department of biophysics, University of Pittsburgh, 
Pennsylvania. New York and London; Academic 
Press. 1954. Pp. 312. $7.00. ~ 
THE editors point out that their second instalment 
needs to be taken with volume tf for a proper balance. 
Certainly volume tm wears a much more _ physico- 
chemical look than its predecessor, and one or two of the 
articles are written by the initiated for the initiated. 
There is, however, an extremely fine assessment of electron 
microscopy of viruses, by R. C. Williams. Electron micro- 
scopy has been called the science of artefacts, and Williams's 
article, written with a biological slant, is a careful attempt 
to separate the facts from the artefacts. W. W. Ackermann 
and T. Francis write about viral development in tissue- 
cultures, mainly an account of the interesting work from their 
own laboratory on the effects of various chemical inhibitors 
on different stages of viral development within cells. P. 
von Magnus’s chapter on incomplete forms of influenza 
virus is incomplete in some respects. C, A. Knight gives a 
very useful review of the chemical constitution of viruses, 
with pride of place to the plant viruses. F. O. Holmes and 
F. C. Bawden discuss plant diseases and inheritance of 
resistance to viral diseases in plants and inhibitors. E. Pollard 
and M. A. Lauffer and I. J. Bendet deal with the action of 
ionising radiation on viruses and the hydration of viruses 
respectively. 
The new volume contains less about animal or bacterial 


viruses than some readers would like, but no doubt 
the balance will be restored in volume II. 
Die Tests in der klinischen Psychologie 
Erster Halbband. Editor; Prof. Dr. Ericu Stern. 
Ziirich: Rascher. 1954. "Pp. 418. Sw. Fr. 28.10. 


DuRING the last twenty years there has been a com- 
parative dearth of original work and publications on 
psychological tests in the non-English-speaking countries. 
In his introductory chapter Professor Stern, editor and 
chief contributor of this volume, comes to the conclusion 
that clinical psychology requires the use not only of 
tests but also of history-taking, clinical observation, and 
interviews. 

His exposition and that of several other contributors shows 
a medical bias which perhaps accounts for the weak technical 
treatment of test-procedures and their validation. By 
modern standards, many of the chapters are superficial on 
this point, though informative about the empirical use of the 
tests. Other chapters are, however, sophisticated—e.g., 
Hathaway and Meehl’s brief account of the Minnesota 
personality inventory. After a general review of history and 
problems, there are a number of chapters on intelligence and 
performance tests, the development of children, the study of 
motor behaviour, and statistical methods, including factorial 
analysis. The second half of the book describes personality 
tests, especially the M.M.P.1., Eysenck’s attitude inventory, 
Jung’s association tests, and the procedures of Szondi, Mira, 
In a second volume (which it is promised will 


and Tramer. 


contain the index which the reader lacks when consulting 
this volume) further personality tests will be considered as 
well as vocational tests. The two volumes are to be the 
opening portion of a system of clinical psychology, edited by 
Professor Stern. It may be predicted that it will be to a large 
extent a system of psychological medicine. 


Surgery of the Small and Large Intestine 
CHARLES W. MAyo, M.D., section of surgery, Mayo Clinic, 
Rochester, Minnesota. Chicago: Year Book Publishers. 
London: Interscience Publishers. 1955. Pp. 340. 68s. 


‘‘ INTESTINAL surgery without tears,’ might be the 
subtitle, since this work is concerned with operative 
technique portrayed by line drawings facing almost 
every page of text. It is not a profound work, being 
written by the practical man for the less practised man ; 
the author explains in the preface that it is no part of 
his task to refer to the literature. 


Details of technique are occasionally expanded with words 
of advice and general experience, not without charm: ‘“ My 
father remarked long ago that, except for resection, one 
should avoid touching the intestine affected with ulcerative 
colitis just as one would avoid touching the roof of an old 
tent without a fly in a rainstorm.’’ In general the advice is 
sound though some eyebrows will be raised at the statement 
that for intussusception, whether reducible or not at the time 
of operation, resection is as a rule indicated because of the 
tendency of the condition to recur. There is a useful prelimin- 
ary chapter on diets, and another on methods of intestinal 
anastomosis ; it is good to find the author advocating not 
only end-to-end anastomoses, even when ileocolic, but also 
the open technique. 





Diseases of the Nervous System (8th ed. Edinburgh and 
London: E. &‘S. Livingstone. 1955. Pp. 357. 24s.).— 
Sir Francis Walshe, F.x.S., has had the satisfaction, in the eighth 
edition of his widely used textbook, of shortening the chapter 
on neurosyphilis—once the most prominent cause of dis- 
orders of the nervous system. He has always taken the 
opportunity offered by new editions to examine much that 
is new, and—of necessity—some that is ephemeral ; for, as 
he says in his latest preface, only thus can an author fulfil 
his responsibility for stimulating the critical thinking of 
his readers. 


Diseases of Infancy and Childhood (7th ed. London: 
J. & A. Churchill. 1955. Pp. 804. 50s.).—In Dr. Wilfrid 
Sheldon’s well-known book, interesting signs of the times are 
the omission of the section on wet nursing and the cautious 
but partial approval of demand feeding—contrasting with the 
uncompromising adherence of previous editions to rigid 
feeding schedules. The author’s strong views on the toilet 
training of infants will not meet with everyone's approval. 
The omission of the section on flatulence and colic from the 
chapter on digestive disorders of infancy is curious; for 
infantile colic remains as common and troublesome as ever 
and it has been much discussed in recent years. There are 
fewer prescriptions in the new edition now that many more 
specific remedies are available ; and the appendices on dosages 
of drugs and on sulphonamide and antibiotic therapy have 
been removed. There are many new illustrations, mainly 
of excellent quality, but one or two of the older blocks are 
getting just a trifle worn. Despite much new material this 
edition is eight pages shorter than its predecessor. Students 
will find it as good a friend as ever. 


Human Adrenal Cortex.—Volume vi in the Ciba 
Foundation Colloquia on Endocrinology reports the proceed- 
ings of the conference on this subject held at the foundation 
last year in two parts. The first, under the chairmanship of 
G. Pincus, covered histological and biochemical aspects and 
corticomedullary relationships; the second, under the 
chairmanship of G. W. Thorn, dealt with physiological and 
pathological aspects and with hypothalamic and pituitary 
relationships. The editors of the volume are Dr. G. E. W. 
Wolstenholme and Miss Margaret Cameron. (London: J. & A. 
Churchill. 1955. Pp. 665. 55s.). 


Gestation.—The Josiah Macy, jun., Foundation, New 
York, has published the transactions of the conference on 
this subject held in March, 1954. The editor is Prof. Louis B. 
Flexner, m.p. (1955, Pp. 238. $5.). 
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Surgical Treatment of Parkinsonism 

THE search for effective measures to control parkin- 
sonism continues. The latest operation involves 
occlusion of the anterior choroid artery ! *—a measure 
suggested by relief of tremor and rigidity in a patient 
with parkinsonism after accidental tearing of this 
artery during the approach to cerebral pedunculotomy. 
CoorEeR ? has occluded the vessel by clips and dia- 
thermy through a subtemporal approach. In 30 such 
operations the mortality was 13°. Apparently the 
most constant effect is relief of rigidity, which is 
striking. Moreover in 9 of the 11 postencephalitic 
cases tremor has been eliminated or materially 
lessened for periods of, so far, up to a year. In these 
first 30 cases there have been only 2 instances of post- 
operative hemiplegia, due apparently to an effect on 
the middle cerebral artery ; and there have been 3 
instances of transient palsy of the oculomotor nerve. 
The postencephalitic group did best of all. Neither of 
the 2 arteriosclerotic cases which were operated on 
survived. 

The introduction of this operation has given rise to 
a good deal of discussion about the anatomical 
distribution of the anterior choroid artery and the 
accuracy of efforts to occlude it. ABpre* had previ- 
ously drawn attention to variations in the course 
and distribution of the artery and to its anastomosis 
with the posterior choroid vessels; and CARPENTER 
et al.4 have now found, from necropsy studies, that 
in only just over three-quarters of 60 dissections did 
the artery arise from the internal carotid artery. 
They confirm that it is usually the first branch to be 
given off after the posterior communicating artery, 
but in 10% of cases other lenticulostriate vessels 
intervened. Moreover, the branches of the anterior 
choroid artery itself varied in their origin, and in 
half the cases the first branch arose 5-10 mm. along 
the parent trunk. Thus it may be difficult to ensure 
that the anterior choroid artery is the one that is 
clipped ; and even when, as CooPpER recommends, 
diathermy is applied along the artery in order to 
prevent collateral circulation, the blood-supply to the 
globus pallidus may remain intact. CoopER has 
done bilateral angiography before operation, in order 
to determine the position of the vessels; but this 
method is unlikely always to show these fine vessels 
with sufficient accuracy. The anterior choroid artery 
may have a wide area of distribution; but all the 
evidence suggests that it constantly supplies the globus 
pallidus, and the presumed rationale of the operation 
is that it produces ischemia or infarction of this 
structure. In this series there was no example of a 
visual-field defect or hemiplegia resulting from 
occlusion of this vessel. But in the clinical syndrome of 
occlusion of the artery* hemiplegia is constant from 
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impairment of the blood-supply to part of the posterior 
mb of the internal capsule, and a field defect is 
common from involvement of the blood-supply to the 
optic tract or radiation or the lateral geniculate body. 
This adds to the difficulty of accepting the explanation 
of the operative results, unless one assumes that the 
globus pallidus has a relatively poor blood-supply or 
that in a diseased state it is particularly vulnerable 
to partial ischemia. 

Nor are the uncertainties only anatomical. The 
exact mechanism of the rigidity and the tremor is 
far from clear—as is shown by the variety of the 
surgical approaches. On the one hand some assume 
that these disturbances result from disordered func- 
tion of the globus pallidus; and this may be 
countered .by destroying it through interference with 
its blood-supply (CoopErR’s operation), by direct 
electrocoagulation using stereotaxic procedures,*-7 or 
by division of its efferent-fibre connections with the 
thalamus through section of the ansa lenticularis and 
fasciculus lenticularis®; and NARABAYASKI and 
Oxuma ® report from Japan excellent results from 
injecting procaime in oil into the globus pallidus. 
Others, on the other hand, believe that the movements 
must originate in the motor cortex, and seek to relieve 
tremor by excising part of this cortex, or by interfering 
with the motor projection, at the cost of hemiparesis. 
Excision of the motor area,!® partial division of the 
anterior limb of the internal capsule," cerebral 
pedunculotomy,! and cordotomy *~!* are all prac- 
tised, although rigidity may be little relieved and may 
even be accentuated. There is a third approach. 
Some patients with parkinsonism are much worse 
under emotional stress; and OLIVER has helped 
some of these patients by selective frontal leucotomy 
(undercutting areas 6, 8, 9). Apparently similar 
results in the wider field of motor disturbances are 
being obtained by TAKEBAYASKI.'® BRrRowpDER has 
drawn attention to frontal-lobe symptoms after his 
capsule operation, and we do not know enough of the 
connections of the corpus striatum to exclude indirect 
frontal-lobe effects from operations directed at the 
globus pallidus. 

.The usefulness of surgery in parkinsonism is neces- 
sarily limited ; for the results are best in the younger 
patients, and in those where the symptoms are 
predominantly unilateral and the signs more or less 
stationary ; whereas usually the disorder affects older 
people and is bilateral and progressive. For a year 
or so after most of these operations the patient may 
benefit by having exchanged tremor for hemiparesis ; 
but later on, when the disease has progressed, the 
sequele of the operation are apt to become an added 
disability. CoopER’s operation on the anterior choroid 
artery is especially interesting because it apparently 
relieves rigidity as well as tremor, and because it may 
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be applicable to bilateral cases. Electrocoagulation 
of the globus pallidus by means of stereotaxis also 
has these potentialities ; but this method is likely to 
be used in only a few highly specialised centres. 

As long as our knowledge of the basic anatomy, 
physiology, and pathology remains incomplete, firm 
conclusions on the réle of surgery will be difficult to 
make. But undoubtedly many patients have been 
helped by one or other of these operations. 


Children in Hospital 


For better or worse we are competitive animals, 
goaded to our best efforts chiefly by observing the 
achievements of others. Thus it is an important 
duty, in any discipline, to see—or, failing that, to 
hear—how the other fellow does it. Young children, 
admitted to hospital, are so prone to suffer a setback 
in their emotional development that people in many 
countries are now seeking to prepare them for, or 
protect them from, the risks of this particular experi- 
ence; but attempts have been scattered and piece- 
meal, and it has not always been easy, or perhaps even 
possible, for those who minister to a child’s physical 
needs in hospital to pay more than lip service to the 
requirements of his psyche. A study group of the 
World Health Organisation have been examining 
the problem; and an account of their findings, by 
Dr. Mary Capes, has now appeared. The group was 
composed of distinguished physicians, pediatricians, 
and psychiatrists from the United States and fourteen 
European countries; and the report shows how 
remarkably the outlook in these various countries 
differs, even though they all have a common tradition. 

The members of the group agreed—as most others 
will—that a sick child is usually best off in his own 
home ; and that many more children could be treated 
there if some additional services were provided to 
help the parents. In some countries, our own among 
them, both parents may go out to work, and a child 
may be admitted to hospital for this reason alone. 
The group suggested that firms employing women 
should maintain a relief staff, who could take over the 
work of a mother absent because of the sickness of a 
child. They also thought that the mother should 
receive sickness benefit for the child equivalent to the 
wages lost, so that she would not be tempted to 
put her job before her child. Sometimes a child who 
is making little progress as an outpatient is admitted 
by the paediatrician merely because he is at a loss what 
to do next. He should make it clear—at all events to 
himself—why he wants the child in and what investi- 
gations he intends to do ; and he should be convinced 
of what the study group called “ the unconditional 
necessity ’’ of the step. In some countries—or rather 
at some hospitals in some countries—thought is being 
given to preparing the child for admission. This is 
not an easy thing to do, especially with children below 
the age of 4 or 5 ; for they often take what is happening 
to them to be a punishment, and accept with terror 
the idea that their parents have rejected them. A 
young child, unless his physical condition compels it, 
should never be sent into hospital just before or just 
after the birth of his successor in the family. Emer- 
gencies are a different matter: then the parents as 
well as the child need emotional support, and they 
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should be allowed to stay near the child and, particu- 
larly, to be with him when he comes round from an 
anzsthetic. In some hospitals the pediatric depart- 
ment has a playroom, staffed with “‘ play-nurses ”’ ; 
and here the convalescent child can “ play out ” his 
experiences and so reduce the anxiety they have 
provoked. In some hospitals parents are given a 
booklet advising them on the way to prepare their 
children for admission, and in others—including some 
in this country and in New Zealand—the mother is 
admitted with the child, and not only keeps him 
company throughout his stay, but does all her usual 
services for him, and even, under guidance, all his 
dressings. The benefits obtained from this practice by 
CeciLy M. PickeriLu and H. P. Pickerty 2? in New 
Zealand have not been psychological only: nursing 
by the mother has also cut out all cross-infection in 
a hospital engaged in plastic repairs of hare-lip and 
other developmental anomalies. 

There are some pediatricians—and some parents 
too, the group report—who believe that in a hard world 
children should be toughened from birth onwards. 
Some hospitals, too, take the view that it is not much 
use worrying about the effects of hospital experiences 
on children : so long as there are child psychiatrists and 
child-guidance clinics to look after casualties, they must 
just take their chance. The need for prevention of 
such casualties is thus evaded, not merely because of 
the pressure of clinical work but almost as a matter 
of policy. A wasteful policy, surely ; for though no- 
one can live his life without experiencing difficulties 
and struggling to overcome them, the initial toler- 
ance of young children to such stresses is low, and, 
as the study-group say, the dosage must be graded if 
they are to avoid permanent damage. Hence they 
emphasise the importance of the mother’s presence 
when the child is in hospital : she is the most effective 
prophylactic we have against psychic trauma, because 
she provides the normal emotional environment of the 
child. 

Physical environment, too, deserves some thought. 
The group pointed out the drawbacks of both old 
high wards and new glass cubicles (‘“‘ conveying the 
impression of a refrigerator ”)—though they recog- 
nised, of course, the value of isolation. The ward, 
they say, should be small, with a cot like the one 
the child is used to at home, and “ with furnishings 
he will appreciate”’; and he should not, at the 
moment of admission, be deprived of his toy from 
home or his own clothing. At no stage should he be 
subjected to routine procedures which are not really 
necessary, or alarmed by syringes and preoperation 
enemas, or allowed to get to the anzsthetic room in a 
state of frightened awareness. 

Among unnecessary routine procedures must be 
classed the too rigorous limitation of visitors. The 
group noted that in Italy, where people are tradi- 
tionally warm-hearted to children, visiting has never 
been forbidden, and the only exceptions made are in 
cases where visiting seems likely to cause serious 
harm to the child. In East Africa the child’s mother, 
or some other relative, and indeed often his whole 
family, camp at his bedside day and night ; and the 
main difficulty is to prevent the mother from taking 
the child out of bed to sleep beside her on the floor, 
or from getting into bed beside him. The member of 


2. Lancet, 1954, i, 425; see Ibid, p. 447. 
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the study group who reported this found it had given 
him food for thought, * for there appeared to be less 
evidence among these children of psychological 
disturbance.”” Though no statistics are available to 
show whether in fact they do have less psychological 
trauma as a result of the upheaval than do European 
children, the possibility is interesting. The group 
note that ‘there are still many children’s hos- 
pitals in a number of countries where visiting 
is forbidden, and many others where it is grudg- 
ingly permitted once weekly, or even less ’’— 
no doubt because the fear of cross-infection has been 
magnified out of proportion to its importance. The 
British Pediatric Association, in 1945, analysed data 
collected in twelve different centres and concluded 
that there was no positive evidence that visiting by 
adults increased infection : it is the presence of other 
children which introduces risks. Children making a 
long stay in hospitals or institutions are specially 
prone to suffer an arrest in emotional development ; 
and many of the group felt that parents should 
be allowed travelling expenses to visit such hospitals, 
especially those remote from towns. Children in such 
long-stay wards who never get visited suffer bitterly, 
and should be a special concern of the pediatrician 
and nurses. Where there are “ play-nurses ”’ on the 
staff they can be encouraged to spend extra time with 
such lonely children. 

The group gave much thought to the training of 
staff for children’s departments : how far should the 
pediatrician be a psychiatrist, or the psychiatrist a 
pediatrician, and how far should the nurse be familiar 
with the work of both ? An extensive course offered 
in his university was described by one of the members, 
Dr. M. J. E. Senn, professor of pediatrics and 
psychiatry at Yale. 

The emphasis is on growth and development, behavi- 
our, and the parent-child relationship. A pediatric 
residency lasts two to three years, and one method used 
is to introduce the young pediatrician to life outside 
the hospital: each intern, on starting, follows the last 
three months of pregnancy in a woman who agrees to 
accept him as her pediatrician. He gets to know the 
family, witnesses the birth, sees the mother’s response to 
labour and to the child, meets both in the well-baby 
clinic, and is called into the home if at any time the child 
falls ill. He works under an assistant resident, and if 
special problems arise can call in a senior member of the 
staff in consultation. At case-conferences, attended by 
the whole staff, patterns of growth in behaviour in the 
children attending the department are discussed. The 
aim is always to bring out the mental as well as the 
physical aspect of each case. 

Similar training schemes were reported from a few 
other countries, and the group thought the principle 
sound. They recommended that pediatricians should 
be trained in those children’s hospitals where it is 
possible for them to work with a psychiatric team ; 
or failing that should spend at least a year in a child- 
guidance clinic. Similarly, they felt that the child 
psychiatrist should have carefully planned training in 
pediatrics. They took a serious interest, too, in the 
training of the pediatric nurse; and here again the 
experience of Yale was illuminating. In addition to 
lectures and discussion-groups on pediatrics and the 
physical care of children, nurses too are taught 
‘‘ growth and development,” as part of their practical 
training. Thus they spend two weeks in a nursery- 
school, and two weeks as a “ play-nurse,”’ working with 
a full-time “ play-worker ”’ in the wards. They join the 
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medical rounds and are encouraged, as members of 
the team, to ask questions; and they attend a 
weekly conference of student and graduate nurses with 
the pediatrician. They are also warned of the stresses 
and pitfalls of their job—the risks of becoming too 
possessive, of resenting the real mother, and of 
becoming impatient with a child who regresses ‘to 
behaviour patterns too young for his age. 

The W.H.O. report is a plea for close collaboration 
between the pediatric and the psychiatric teams: 
only by working together can they arrive at a balanced 
diagnosis, and so plan treatment to protect and heal 
the whole child. 





Annotations 





GENETIC FACTORS IN EPILEPSY 


EPILEPSY is not an easy subject for genetic study ; 
fits can be caused in many different ways, and it is 
difficult to decide which of several possible factors is 
at work. In the last few years each of the more obvious 
lines of approach has been carefully explored. Alstrém } 
divided his index cases according to whether the «etiology 
was known, probably known, or unknown. He found no 
striking differences between the risks to the relatives 
in each of these three groups. But as Alstrém says : 
‘* Tt is never possible to determine the causal connection 
other than with varying degrees of probability.” 
Harvald,? following Lennox,’ divided his index cases by 
their electro-encephalograms. He was fully conscious 
of the limitations of this method, but all. the same found 
it gave some interesting results. Ounsted,* working 
entirely on children, has classified his index cases purely 
by their clinical features and then noted the groupings 
suggested by the pattern of fits in the near relations. 

Excluding all cases of infantile -convulsions alone, 
Harvald found, in common with earlier workers, that the 
risk to first-degree relations of developing epilepsy was 
from 2?/, to 41/,%. The risk was less when the electro- 
encephalogram of the index case was normal or near 
normal than when it was definitely abnormal. This was 
true whether the abnormality was of the 3 per second 
‘spike and wave’’ pattern or of the 3 per second 
paroxysmal pattern, or showed a well-defined focus. 
He found, like Lennox, that the electro-encephalograms 
af the relations were much more often abnormal than 
were their clinical histories, and that the abnormality 
tended to be of the same type as that of the index case. 
The exception to this was that the relations of index 
eases with focal abnormalities in the electro-encephalo- 
gram showed no increase in abnormal electro-encephalo- 
grams of any kind, even though they had an increased 
incidence of epilepsy. He also found that ‘ carriers ”’ 
who had probably transmitted epilepsy, though them- 
selves unaffected, often had normal electro-encephalo- 
grams. Harvald suggests that a tendency to cerebral 
paroxysms and a tendency for these paroxysms to develop 
into fits are inherited independently and that several 
genes are concerned. 

Only a preliminary report of Ounsted’s very extensive 
survey of children in the Oxford district has so far been 
published. His purely clinical approach has much to 
commend it. He included among his index cases all 
children who had had convulsions of any kind, and 
divided them in the following way: remittent febrile 
convulsions, febrile convulsions continuing until death, 
febrile convulsions associated with a brain infection, 
epilepsies which remit, epilepsies which resist treat- 





1. Alstrém, C. H. Acta psychiat. Kbh. 1950, suppl. 63. 
2. Harvald, B. Heredity in Epilepsy. Copenhagen, 1954. 
3. Lennox, W. G. Amer. J. Psychiat. 1947, 103, 457. 
4. Ounsted, C. Eugen. Rev. 1955, 47, 33. 
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ment and persist, febrile convulsions which are followed 
by epilepsy which then remits, febrile convulsions which 
are followed by persistent epilepsy, and a mixed group 
of other convulsive disorders such as anzsthetic seizures. 
Any convulsions among the brothers and sisters of the 
index cases were classified in the same way, and so in each 
group there was drawn a family pattern of convulsions 
of the different types. In this way the group of index 
cases with remittent febrile convulsions, remittent epilepsy, 
and convulsions followed by remittent epilepsy were 
found to have much the same family pattern. The sibs 
showed a high incidence (17-25%) of convulsions of 
all types, most of these being remittent convulsions and 
about a third epilepsy. The epilepsy was most often 
remittent epilepsy, or convulsions followed by remittent 
epilepsy. The sibs of the index cases with continuing 
epilepsy showed about the same amount of convulsions 
of all kinds and of epilepsy (9%) but the epilepsy here 
in most instances was continuing and resistant to treat- 
ment, like that of the index case. In contrast to both 
these was a family pattern found with convulsions 
associated with brain infection, encephalitis, or menin- 
gitis. Here the sibs had an incidence of convulsions of 
all sorts of 6% and of epilepsy of only 2% ; most of the 
epilepsy was of the continuing type. This pattern 
may well be that of any random sample of children. 
Thum ° did in fact find an incidence of 6% of convulsions 
in a group of over three thousand children in Boston, 
Massachusetts. Two other groups were of special interest. 
First, the group of children in whom the convulsions 
went on continually until they died might perhaps be 
expected to behave like the group with brain infections ; 
but the incidence of convulsions of all sorts in the sibs 
was nearly 30% and the incidence of epilepsy nearly 
17%, most of this epilepsy being of the continuous type 
resistant to treatment. The other group of special 
interest were the children with temporal-lobe attacks, 
often assumed to be purely symptomatic. Here the family 
pattern was very much that of groups where the index 
cases had remittent febrile convulsions or remittent 
epilepsy, with 15% of convulsions of all sorts and 61/,% 
of epilepsy, most of which was remittent epilepsy. 
Genetic endowment would appear to play a part here too. 
This has of course no direct bearing on the value of 
surgery for this disease. 

A possible interpretation of these findings in children 
is that one genetic factor or group of factors predisposes 
to remittent febrile convulsions or remittent epilepsy, 
or sometimes temporal-lobe epilepsy ; while another factor 
or group of factors predisposes to persistent epilepsy 
resistant to treatment but sometimes results only in 
remittent febrile convulsions. Febrile convulsions 
continuing till death would then appear to be due to an 
intense form of the second group of factors. 


NEW STEROIDS 

COMPARATIVELY minor alterations in structure can 
profoundly change the pharmacological characteristics 
of a steroid hormone. Thus a halogenated derivative of 
hydrocortisone, 9«-fluorchydrocortisone, exerts a much 
greater anti-inflammatory action, weight for weight, than 
hydrocortisone, and in terms of mineralocorticoid activity 
it is proportionately even more potent. Because it 
readily brings about sodium retention, this compound is 
unsuitable for use in the treatment of rheumatoid 
arthritis.¢ There would be an obvious place for substances 
suppressing inflammation without inducing sodium reten- 
tion ; and it has been claimed that two new synthetic 
steroids—metacortandralone and metacortandracin 
meet this need. 

Bunim et al.? found from the administration of meta- 
cortandralone to seven patients with rheumatoid arth- 
Amer. J. Psychiat. 1942. 98, 574 


. Headley, N. E. Ann. rheum. Dis. 1954, 13, 291. 
*Pechet, M. M.. Bollet, A. J. See lbid, 1955, 14, 





5. Thum, ». .. 
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ritis that it was three to four times more potent then 
cortisone, and two to three times more potent than 
hydrocortisone. Effects on the elinical picture, the 
erythrocyte-sedimentation rate, and C-reactive protein 
were similar to those of cortisone. With doses which 
effectively suppressed the signs of active arthritis, there 
was no sodium retention or potassium loss. With rather 
higher doses a negative nitrogen balance developed. 
The steroid did not raise the fasting level of blood-sugar, 
and in no case did glycosuria appear. The undesirable 
effects, described as minor, included manifestations of 
Cushing’s disease seen in some patients treated with 
cortisone—hirsutism, facial rounding, acne—and also 
sleeplessness and transitory mental depression. Hyper- 
tension did not develop. The properties of metacortan- 
dracin were very similar. Bunim and his colleagues 
emphasise that there is still no information about the 
effects of long-continued administration of these new 
steroids. 

Metacortandralone and metacortandracin may prove 
useful in cases where cortisone produces excessive sodium 
retention. But probably many of the limitations of 
cortisone are shared by these new derivatives—there is, 
for example, little reason to hope that in rheumatoid 
arthritis they will arrest damage to the joints any more 
effectively. In further trials the suppressive effect of 
these derivatives on the adrenal cortex will have to be 
assessed. 


DEFORMITY OF THE PYLORIC ANTRUM 


THE most important cause of persistent deformity of 
the pyloric antrum is carcinoma ; but benign lesions of 
the stomach or duodenum or, occasionally, extrinsic 
causes can give rise to very similar radiographic appear- 
ances. Balint and Slater? point out that no single 
diagnostic measure—-clinical examination, radiography, 
gastroscopy, or even laparotomy—can be relied on to 
distinguish the benign from the malignant lesion. Gastro- 
seopy and radiography are complementary methods of 
examination?; some, such as Flood and Hennig,* 
emphasise the limitations of gastroscopy but others have 
found it very reliable. Radiography is the simplest 
method of demonstrating antral deformities, but its value 
depends very largely on the individual radiologist. Even 
in expert hands, it does not always reveal clearly whether 
an ulcer is benign or malignant. 

Allen and Welch ¢ estimate that of all prepyloric ulcers 
75% are malignant; but Ransom ® found that in his 
series some 90% were benign. The gastric ulcer—par- 
ticularly at the antrum—that shows no signs of healing 
despite clinical improvement should be regarded as 
possibly malignant. On the other hand, apparent healing 
does not exclude malignancy. Gastric analysis may be 
helpful, in that the absence of free hydrochloric acid is 
commoner in carcinoma than in benign lesions; but 
gastric carcinoma can exist in the presence of hyper- 
chlorhydria.*® 

In some cases of antral deformity no cause can be 
demonstrated.1. Flood and Hennig studied 42 cases of 
‘“ benign antral disease,’’ in 9 of which no evidence of 
ulcer was brought to light. Possibly the deformity is 
sometimes due to true antral gastritis, and in one of the 
cases reported by Balint and Slater there was histological 
evidence of ‘‘ chronie gastritis ’’; but many radiologists 
hesitate to make such a diagnosis, particularly since it is 
commonly not easy to confirm. Possibly, as Balint and 
Slater suggest, in other cases the deformity i is the outcome 
of recurrent peptic ulceration with persistent spasm or 
residual scarring of the antrum ; and occasionally per- 


» ‘Balint, : S he Slater, J. D. H. Gastroenterologia, Basel, 1954, 
6, 330 

3 Benedict, E. B. Cotrenetreaa, 1947, 8, 251. 

Flood, C, A., Hennig, G. C. bid, 1951, 19, 787. 

. Allen, A. W., Welch, C. E. Ann. eve. 1941, 114, 498. 

Ransom, H. K. Ibid, 1947, 126, 633 

. Avery Jones, F. Jn British Eneye lopeedia o {Medical Practice. 
London, 1952; vol. 11, p. 
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sistent spasm develops in the apparent absence of any 
local disease.’ 

When the radiographic or gastroscopic appearances are 
inconclusive, laparotomy is preferable to a policy of 
wait-and-see. But laparotomy also has its limitations : 
an ulcer or early malignant infiltration is not always 
detectable, and a malignant ulcer may appear benign 
and an inflammatory mass around the duodenum 
malignant!; so sometimes the diagnosis can be 
established only by microscopic examination. 


ADENOSINE AND THE HEART 

Drury, in 1936,8 described detailed studies of the 
action of adenosine derivatives on the heart in small 
animals. The main effect was on the conducting system, 
with sinus slowing and auriculoventricular block. Green 
and Stoner ® found that these compounds also caused a 
transient fall in blood-pressure. Honey et al.1° showed 
that adenosine could produce heart-block in healthy 
men. The effect of magnesium adenosine triphosphate 
on the electrocardiogram (£.¢.G.) was extensively studied 
by Wayne, Goodwin, and Stoner in patients who were 


receiving intravenous injections of this substance as. 


treatment for rheumatoid arthritis. When the injection 
was made rapidly there was invariably subjective dis- 
turbance, consisting of hyperpnea, cough, flushing, and 
a transient sensation of faintness. -In all cases the blood- 
pressure fell, the greatest reduction being by 100 mm. Hg. 
The changes in the £.c.G. were remarkably constant. 
Small doses (5-15 mg.) produced brief sinus bradycardia 
followed by sinus tachycardia. Larger doses (15-30 mg.) 
caused pronounced sinus slowing, and in addition 
depressed the conducting tissues with consequent first 
or second degree auriculoventricular block, Wenckebach 
periods, and occasionally complete asystole for several 
seconds. The action of adenosine was similar to that of 
adenosine triphosphate but less distinct. The production 
of auriculoventricular block by adenosine triphosphate 
was prevented by atropine, indicating that this action 
was mediated through the vagus. Adrenaline produced 
a similar effect to atropine. The action of adenosine 
triphosphate on the heart was not confined to the 
conducting tissues; alteration in the st segment and 
ventricular ectopic contractions suggested a direct effect 
on the myocardium. These myocardial effects were found 
to be decreased by the magnesium ion, which potentiated 
the depressant action on the conducting system. 
Adenosine triphosphate also brings about dilatation of 
the coronary arteries in animals, and various forms of 
adenosine have been used from time to time in the 
treatment of cardiac and peripheral vascular disease. 
Wayne, Goodwin, and Stoner™ considered that use of 
this substance for such purposes might be unwise in 
view of the direct effects on the myocardium; while 
Honey et al.1° did not regard adenosine as useful for 
the treatment of heart-disease. In a letter on p. 1125 
Dr. Somlé describes the treatment of supraventricular 
paroxysmal tachycardia by rapid intravenous injection 
of adenosine triphosphate 20 mg. Both the subjective 
effects and the £.c.G. changes were essentially similar to 
those described previously, except that there was 
invariably ventricular asystole, sometimes followed by 
multifocal ventricular ectopic beats which in turn were 
followed by normal beats and then by normal sinus 
rhythm. There were no untoward side-effects. 
Adenosine triphosphate may prove a powerful thera- 
peutic weapon against paroxysmal tachycardia. But it 
should be remembered that supraventricular tachycardia 
. Jenkinson, E. L., Hammernick, F. J. Radiology, 1948, 51, 798. 


. Drury, A. N. Physiol. Rev. 1936, 16, 292. 
. Green, H. N., Stoner, H. B. Biological Actions of the Adenine 
Compounds. London, 1949. 
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12. Drury, A. N., Szent-Gyorgyi, A. 


sr oe | 


, Thomson, W. A. R. Quart. J. Med. 


J. Physiol. 1929, 68, 213. 


ANNOTATIONS 


[May 28, 1955 1113 


is often a benign condition which is a nuisance rather 
than a danger, and that attacks commonly terminate 
spontaneously. Most physicians, therefore, prefer first 
to try simple measures, such as carotid pressure or 
‘* trick’? manoeuvres to induce vagal stimulation, seda- 
tion, or oral administration of digitalis. But not all cases 
respond to such treatment ; and long-continued paroxys- 
mal tachycardia may constitute a real danger to the 
patient. In such circumstances adenosine triphosphate 
might certainly be considered ; and this drug may be 
more effective than others, such as methacholine chloride, 
quinidine, or procainamide, which are not uncommonly 
used. Adenosine triphosphate might with advantage be 
given as the magnesium salt, which has less direct action 
on the myocardium." In view of its action on the myo- 
cardium, great caution is necessary in administering it 
to patients with organic heart-disease and much cardiac 
enlargement ; but need to terminate the ectopic rhythm 
may justify. the risks. Adenosine triphosphate should 
not be given without £E.c.G. control, and preferably 
atropine should be at hand in case prolonged asystole 
ensues. It seems possible from Somldé’s observations 
that adenosine triphosphate might induce ventricular 
tachycardia, but this has apparently not arisen on any 
of over four hundred occasions, referred to by Dr. Somld, 
when the drug was administered to terminate a supra- 
ventricular paroxysm of tachycardia. 

Somlé considers that the response of supraventricular 
tachycardia to adenosine triphosphate is so specific as 
to constitute a diagnostic criterion. But of course, as 
he would no doubt agree, the diagnosis should be estab- 
lished clinically and electrocardiographically before the 
drug is administered. 


A SNOW CENTENARY 


EPIDEMIOLOGISTS have been accused of having a 
Broad Street Pump fixation which blinds them to the 
needs and opportunities of work on diseases of more 
immediate importance than cholera. Quite unabashed, 
the section of epidemiology and preventive medicine 
of the Royal Society of Medicine met on May 17 at the 
London School of Hygiene and Tropical Medicine to 
celebrate the centenary of the publication of Dr. John 
Snow’s classic On the Mode of Communication of Cholera. 
A group of students working for the diploma in public 
health had prepared an exhibition (which will be open 
for a month) of Snow miscellania ranging from a hitherto 
little-known portrait painted at the request of Queen 
Vittoria to an account of the findings at necropsy after 
his tragically premature death from chronic renal disease 
at the age of forty-five. The exhibits outline the main 
facts of his life and the steps which led him to record 
his belief that cholera was spread through infection of 
the community’s drinking-water by the patients’ dejecta, 
first rather tentatively in 1849, and then with forceful 
conviction in the more substantial edition of 1855. This 
book, which as Wade Hampton Frost said in his intro- 
duction to the Commonwealth Fund reissue ‘‘ should 
be read once as a story of exploration and many times as 
a lesson in epidemiology,’’ is indeed the exemplar of the 
epidemiological method at its best. 

Prof. A. Bradford Hill, F.n.s., the section’s president, 
pointed out that Snow had to wait for confirmation of 
his thesis until the disastrous epidemics of the 1850s, 
when the removal of the intake of water supplied by the 
Lambeth Company up the Thames to Ditton produced 
the remarkable contrast in cholera mortality which 
formed the basis of Snow’s ‘‘ experiment on the grandest 
scale.” In Southern London the pipes of both the 
Lambeth Company and the Southwark and Vauxhall 
Company (which drew ‘the filthiest stuff ever drunk 
by a civilised community ’’ from the Thames in the heart 
of the city) went down every street supplying rich and 
poor, clean and dirty, in a manner which had all the 
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appearances of condom allocation. Yet, as Snow found 
out by arduous ‘‘shoe-leather epidemiology,’ the 
absolute number of deaths in the houses supplied by 
the Southwark and Vauxhall Company was vastly 
greater than among the customers of the other. Unfor- 
tunately, he did not then know the number of houses 
supplied by each company in the area, and could not 
give his dramatic contrast the rigorous basis which only 
comparable rates provide, until a year after the publica- 
tion of this main work. Meanwhile, the epidemic centred 
round the pump in what is now Broadwick Street had 
exploded with appalling results. Within three days over 
three hundred people were dead from cholera. The 
dramatic account of Snow’s discovery of the focal 
importance of the pump and his appearance before the 
local vestry to recommend the removal of the pump- 
handle is well known. But Snow himself shunned the 
facile argument that the epidemic was thereby halted, 
and indeed he pointed out that the panic-stricken 
flight of the inhabitants had already done that by what 
would now be called “ the exhaustion of susceptibles.”’ 

The removal of the pump-handle was thus symbolic 
rather than effective, signalling the beginning of the 
end of cholera as an epidemic disease in this country. 
That that end was not at once achieved is a sad reflection 
on the scientific and moral climate of the times. For, 
as a contribution from Prof. James Mackintosh 
reminded the meeting, much of England’s prosperity in 
the reign of Queen Victoria was illusory and its morality 
superficial. The local vestry dealing with the Broad 
Street epidemic was rebuffed by Sir Benjamin Hall ; 
and for years after the outbreak Lankester, Snow’s 
helper and friend, protested forcibly against the failure 
to close the surface-water pumps in the district. Snow’s 
views were attacked in the Times by the secretary of 
the Private Enterprise Association, whose disinterested - 
ness was clearly suspect ; but even within the profession 
his ideas received little encouragement. Men of manifest 
good will, such as Simon, were so overwhelmed by 
Chadwick’s Report on the Sanitary Condition of the 
Labouring Population that they were unable to conceive 
of a specific agent of disease other than the vague 
miasmata rising from filthy environment. With shame 
we acknowledge that The Lancet accused Snow of 
riding a scientific hobby-horse by insisting on the 
paramount dangers of the sewer. Despite his solitary 
abstemious habits and his lack of eloquence, Snow, by 
the weight of his circumstantial evidence, eventually 
had his views generally accepted. So today we join in 
honouring the work of a man who rid his country of 
cholera, not by technical innovation, but by courageous 
application, acute observation, and an inspired and 
logical arithmetic. 

HEAD INJURIES IN AMATEUR BOXING 

Ir has been estimated? that after five years’ fighting 
as many as 60° of professional boxers have detectable 
mental changes, and that 5° have the slow dementia, 
rigidity, and tremor of punch-drunkenness. Less is 
known about the risk to our 100,000 amateur boxers ?~‘; 
but obviously this is not so great. 

Electro-encephalographic (£.£.G.) changes in boxers 
have been extensively studied. Dow et al.® found that 
such changes tended to disappear thirty minutes after 
the injury ; but Busse and Silverman * reported persistent 
abnormalities in over a third of 24 professional boxers, 
compared with Gibbs’s 7 figure of 15% for controls. The 
degree of B.E.G. abnorm: ality could not be corre elated with 


1. Carroll, ] E. J. Amer. J. med. Sci. 1936, 191, 706. 
2. Blonstein, J. L., Clarke, E. Brit. med. J. 1954, ii, 1523. 
3. Larsson, L. E., Melin, K. A., Nordstrém-Ohrberg, G., Silfver- 
skiéld, B. P., Obrberg, K. ‘Acta, Psychiat. Kbh. 1954, suppl. 95. 
4. Kaplan, H. A., Browder, J Amer. med, Ass. 1954, 156, 1138. 
Dow, R.38., Ulett, G., Raaf, J. Amer. J. Psychiat. 1944, 101, 174. 
6. Busse, E. W., Silverman, A. J. J. Amer. med. Ass. 1952, 149, 


Lennox, W. G. Arch. Neurol. 


7. Gibbs, F. A., Gibbs, E. L., 
Psychiat. 1943, 50, 111. 
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the length of the boxing career, but the more severe 
disturbances are found in men who have been knogked 
out and in the less efficient fighters. Larsson and bis 
associates * studied 75 amateur boxers, of whom 44 were 
examined both before and after their bouts, and the 
remaining 31 only because they were suspected of having 
sustained head injuries. An E.£.G. record was taken 
within thirty minutes of the match. In the first group, 
1 in 8 of apparently uninjured boxers had £.£.G. abnor- 
malities—a proportion close to that found from records 
taken before the fights—but after knockdowns or 
knockouts the abnormality-rate rose to about 1 in 3. 
Of the 31 boxers suspected of having sustained head 
injuries over half showed £.£.G. abnormalities. Control 
studies excluded effects on the E£.£.G. of physical exertion, 
and it seems probable that, in the first group, recordings 
before the fights eliminated confusion due to maturation 
defects. 

As Blonstein and Clarke ? point out, ideally every boxer 
should undergo £.£.G. examination before taking up 
boxing. By comparison of the initial record with sub- 
sequent rec ‘ords the clinical significance of E.E.G. changes 
might be made clearer. Meanwhile the risks to amateurs 
of repeated minor cerebral damage cannot be accurately 
assessed ; but it seems most unlikely that these ever lead 
to the severe disorders sometimes found ir professionals. 


MECHANISM OF FEVER 

THE body-temperature remains constant by a nice 
balance between heat production and heat loss. Except 
for slight diurnal variations and the ovulatory rise in 
women, the temperature in health is remarkably constant. 
We are almost entirely ignorant of the mechanisms by 
which the body-temperature is increased in disease, the 
metabolic effects of pyrexia, and whether pyrexia is 
advantageous to the organism.® 

Some stages in the febrile response have been identified 
experimentally. The administration of a pyrogenic 
substance is followed by a latent period, varying between 
species but constant for a given species; in animals it 
lasts for 15-30 minutes, and in man for 45-90 minutes. 
During this interval there is a leucopenia,® owing to 
sequestration of leucocytes in small blood-vessels.1° 4 
Wood ” has suggested that during this sequestration the 
leucocytes release a pyrogenic substance, which, according 
to Farr et al.,!% combines with a factor contained in the 
« or 8 globulin in the serum. It is not known how this 
factor or other factors exert their effects, but they may 
act directly on the thermoregulating centres. 

The suppression of pyrexia by cortisone!‘ has been 
studied by Atkins et al.,15 who induced fever in rabbits 
by administering either pyromen or native dextran. 
They found that such suppression was independent of the 
initial leucopenia, and the ‘serum factor’? was 
unaffected. They concluded that cortisone must produce 
its antipyretic effect by acting on some “ later and as yet 
undefined ’’ stage of the fever mechanism. 

As Atkins et al. remark, artificially induced fever may 
involve mechanisms other than those which operate in 
man. Long?!* has shown that whereas man, monkeys, and 
guineapigs react similarly to cortisone, rats, mice, and 
ferrets react differently. In evaluating the effects of 
cortisone, differences between species may be of the 
utmost importance. Finally, it could be equally well 
argued that cortisone was producing its antipyretic effect 
in rabbits by interfering with the liberation from leuco- 
cytes of the postulated initial pyretic substance. 

8. ‘Wright, G. P. Introduction to Pathology. London, 1954. 
8. Romer, F. Berl. klin. Wschr. 1891, no. 36. 


10. Garrey, W. , Bryan, W. R. Physiol. Rev. 1935, 15, 597. 

11. Levson, I. R.. Essex, H. E. Amer. J. Physiol. 1953, 172, 231. 
1 

1 





2. Wood, W. B. Amer. J. Med. (in the press). 

3. Farr, R. S., Clark, S. L., Proffitt, J. G., Campbell, D. H. Amer. 
J. Physiol. _— oh 269 

. H., Frischel, E. F. Proc. Soc. exp. Biol., 


Atkins, E., Allison, F., Smith, M. R., Wood, W. B. J. exp. Med. 
1955, 101, 353. 
16. Long, D. A. Lancet, 1954, i, 529. 
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RESEARCH AND THE PATIENT * 


L. J. Wrrrs 
M.D. Manc., D.M. Oxfd, F.R.C.P. 
NUFFIELD PROFESSOR OF CLINICAL MEDICINE, UNIVERSITY OF 
OXFORD 

Tue finance for this new unit has come from the “‘ free 
monies,’ which are the National Health Service's 
inheritance from the endowments of the old voluntary 
system, endowments whose size reflected not only the 
wealth of the surrounding community but also its sense 
of responsibility for the prevention and treatment of 
disease. The need for local initiative is greater than ever 
under the National Health Service, where the risk is that 
enthusiasm may be stifled and everything reduced to one 
dead level. We remember how, in the time of Spain’s 
greatness, Philip II imposed a_ highly centralised 
administration on her, and the ardent spirit which had 
fired her local democracies at home and her conquista- 


dores overseas was quenched and died. We remember, 


too, Albert Schweitzer’s warning : 

“If a comprehensive organisation is established in any 
department of social life, the results are at first magnificent, 
but after a time they fall off. It is the already existing 
resources which are realised at the start, but later on the 
destructive influence of such organisation on what is living 
and original is clearly seen in its natural results, and the 
more consistently the organisation is enlarged, the more 
strongly its effect is felt in the repression of creative and 
spiritual activity.” 


Those of us who are engaged in medical education and 
research fear the treason of the clerks, who wish to have 
everything tidy and circumscribed and who forget that 
the oak sheds ten thousand acorns to produce another 
tree and the fish spawns a million eggs to maintain the 
race of fishes. Research requires a spirit, not of prodi- 
gality but of magnificence, using that word as it was used 
by the Greeks, who thought that three virtues are 
essential if a democracy is to remain great—proper 
ambition, magnificence, and greatness of spirit. If we 
are to have magnificence in our National Health Service, 
we are more likely to get it from local pride than central 
authority. 

We are opening a unit in which doctors and patients 
are going to collaborate freely and consciously in the 
study of disease. This unit has been established not by the 
University, which has a duty to advance knowledge 
and in Birmingham has signally advanced it, but by the 
Regional Hospital Board, which is responsible for the 
care of the sick. The board’s policy and the collabora- 
tion to which it will give rise seem to me both enlightened 
and significant. As the surgeon in The Doctor’s Dilemma 
said : 

“It’s always the patient who has to take the chance when 
an experiment is necessary. And we can find out nothing 
without experiment.” 


Codperation between doctor and patient in advancing 
our krowledge of medicine has occurred ever since the 
Hippocratic school of Greek physicians started to study 
disease objectively. We depend on the patient for the 
description of the symptoms and for much of the natural 
history of disease. As in other fields of science, however, 
the descriptive method soon exhausts itself and the 
value of modern accounts of disease by patients who have 
suffered from them is literary and inspirational rather than 
scientific. Hippocratic medicine was scientific in that 
it endeavoured to predict the course of illness as the 





* An address given on May 18 at the opening of the metabolic 
research unit set up by the Birmingham Regional 
Hospital Board at Little Bromwich Hospital. 


astronomer predicts the appearance of a comet and the 
chemist predicts the effect of dropping a piece of metallic 
sodium into a bowl of water. But the endeavour of 
science is to proceed from prediction to control of the 
future, and the collection of data and the construction 
of hypotheses must be followed by experiments. In 
medicine, this first takes the form of attempting to 
alter the course of disease by treatment, and once we 
begin to treat patients we are embarked on the troubled 
sea of human experiment. 

Near here, at Edgbaston Hall, there formerly lived 
the physician, William Withering, who established the 
treatment of heart-disease with digitalis, the active 
principle of the foxglove, and who was one of the pioneers 
of clinical research. This was before the establishment of a 
hospital in Birmingham and Dr. Withering used to see 
poor people at his rooms, without a fee, for one or two 
hours a day. In this way he saw from 2000 to 3000 
patients a year and it was mainly from them that he 
collected the 163 case-records which formed the substance 
of his monograph on digitalis. From his observations 
on these patients he was able to show that the foxglove 
was the active agent in the bunch of simples which the 
old woman of Shropshire had successfully used in patients 
with heart-disease, and he went on to work out in detail 
the best method of preparing and administering the 


drug. 


In Withering’s work the immediate relief of the 
individual patient was at all times the primary objective 
of the physician. It is well known, however, that the 
advance in morals which, despite setbacks, we consider 
to be exemplified by the progress of the human race, has 
been characterised by the postponement of immediate 
satisfactions for ultimate gains which will be larger and as 
a rule more widely distributed through society. The 
question now arises how far this concept is applicable 
to the practice of medicine, if it is granted that the aim 
of medical science is not merely to predict but to control 
the fujure. Are there not occasions when the detailed 
study of the effects of disease and the deliberate repro- 
duction of symptoms may bring rewards far greater than 
the immediate resort to traditional remedies ? 

What I have in mind is exemplified by Beaumont’s 
studies on the young French-Canadian, Alexis St. Martin. 
Alexis had sustained a gunshot wound which left him 
with a hole in his side through which could be seen the 
inside of the stomach and the workings of the digestion. 
Beaumont, who had saved Alexis’s life after this dreadful 
accident, went on to study the digestive process through 
this window on her secrets which Nature had so for- 
tuitously provided. Alexis proved a somewhat reluctant 
subject and Beaumont had to pay him for his pains, 
indeed he engaged him as his servant. Beaumont’s 
Experiments and Observations on the Gastric Juice and 
the Physiology of Digestion, published in 1833, was the 
foundation of modern knowledge of gastro-enterology. 

Or we may think of C. H. Blackley of Manchester, who 
published an account of his experimental researches 
on hay-fever in 1873. Himself a life-long sufferer from 
hay-fever, he was the first to show that hay-fever is 
due to pollen. He produced hay-fever in himself and 
other predisposed people by sniffing the dust of blossoms 
and the pollen of grass, and he showed that the applica- 
tion of pollen to a scratch in the skin resulted within a 
few minutes in severe itching, swelling, and sometimes 
even hay-fever. The control of malaria, as of other 
tropical fevers, has also depended on experiments with 
volunteers, culminating in the brilliant work of Hamilton 
Fairley and his colleagues in the last war. Millions of 
lives have been saved and vast tropical territories made 
accessible to the human race by clinical research and 
experiment on malaria. 

The long journey which has brought mankind from 
the little bands of food gatherers of the Old Stone Age, 
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whose life Hobbes described as “ solitary, poor, nasty, 
brutish and short,’’ to the great multitudes who dwell in 
conurbations like the Birmingham region and have an 
expectation of life of séventy years or more, has only 
been made possible by science, and science depends 
on experiment. The pestilences which ravaged mankind 
on this onward march, the black Death, typhus, small- 
pox, cholera, and yellow fever, are still at the frontiers 
of civilisation and would lay waste our cities if we 
relaxed our guard. New diseases, physical and mental, 
have appeared with the strain of civilised life, the change 
in human nutrition, the hazards of industry and trans- 
port, and the ageing of the population. The discoveries 
of the energy of the atom and of the infinite extent of the 
universe pose medical as well as religious problems. The 
need for experiment is not likely to diminish. 

The thousands of patients whom William Withering 
treated at Edgbaston have gone their way, and of their 
persons and their feelings no other record remains save 
his monograph on the foxglove. The names which are 
enshrined in the nomenclature of disease are for the 
most part those of the doctors who wrote and not the 
patients who suffered. Here, happily, a change is occur- 
ring. A number of the rarer blood-groups are called 
after the people in whom they were first observed— 
Kell, Duffy, Kidd—and the newly discovered variant of 
hemophilia, Christmas disease, was so called not from 
the date of the original publication but from the name 
of the first recognised case. We may yet live to see the day 
when it is normal practice for the patient to join with 
the doctor in the authorship of a publication on 
experimental work on his illness. 

There is at present a good deal of uninspired clinical 
research, research of which we may say, in Lord 
Macaulay’s words, ‘‘ The inquiry may amuse us but 
the decision leaves us no wiser.’’ Apart from ethical 
problems, therefore, it is a good thing that clinical 
science and human experiment should recently have 
come under sharp scrutiny. There is need to bring 
together in frank coéperation the people who do the 
experiments and those who submit to them. If only 
those things are done which can be explained and agreed 
to by an intelligent patient, clinical research as a whole 
will greatly gain. Not only what is unreasonable but 
what is jejune and trivial will not be tolerated. A volun- 
tary hospital used to mean a hospital in which the doctors 
gave their services voluntarily ; it may come to mean one 
in which the patients voluntarily coéperate in research. 
It will be necessary to educate the public to promote 
understanding of the continued need for clinical research, 
but it is high time the British medical profession paid 
more attention to the necessity for educating the public 
in medicine. It is no longer possible to preserve medicine 
as a mystery, even if it was desirable, for we now have 
a National Health Service and the State is the major 
supporter of medical research and of the universities. 
Today, therefore, we celebrate not only the active 
interest of organisations, such as the Regional Hospital 
Board, in medical research, but also the realisation by 
members of the community that clinical research is a 
joint enterprise, consciously undertaken together by 
physician, scientist, and patient. 





BRITISH ASSOCIATION OF PHYSICAL 
MEDICINE 


THE annual meeting of this association was held at 
St. Thomas’s Hospital, London, on April 22 and 23. 


The Department of Physical Medicine 
In a discussion on the réle of the department of 
physical medicine, Dr. W. 8. TrGNer (London) empha- 
sised the fact that physical medicine had been and was 
still undergoing changes and that fluidity in the eomposi- 
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tion and organisation of departments should be main- 
tained. Space and ease of access were important and many 
architects still thought in terms of a rigid design incapable 
of adaptation. As regards staff, doctors, physiotherapists, 
technicians, and, in many cases, nurses worked together, 
and there might be difficulties in integrating their various 
activities to secure efficiency. This also raised the ques- 
tion of the relationship of the physiotherapy school to 
the physical-medicine department, and Dr. Tegner de- 
plored attempts to use students as a form of cheap labour, 
particularly where this practice had prompted the 
opening of a school of physiotherapy. Beds and doctors in 
adequate numbers were required by a physical-medicine 
department since attendances and waiting-lists continued 
to grow all over the country. 

Dr. W. A. Fett (Cambridge) drew attention to the 
problems peculiar to a physical-medicine department 
outside London and the bigger provincial centres, where 
over 25% of the patients might come from more than 
five miles away and some from as far as twenty miles. 
Poor public transport might mean that patients had to 
spend a whole day away from home or work to have one 
treatment, and those with even minor complaints some- 
times found it impossible to travel the mile or so from 
home to the nearest point at which public transport was 
available. The only aiternative in these cases was to 
use expensive hospital transport. At present it was neces- 
sary to treat patients in the central department because 
only there could be found the requisite medical and 
technical staff and equipment. There was thus an over- 
whelming case for the provision of properly constituted 
peripheral clinics. Dr. Fell emphasised the particular 
problems of rehabilitation and resettlement in country 
districts where the only standard of fitness for work was 
complete fitness. He called for a pooling of brains to 
solve these problems and an effort to educate doctors in 
what can and cannot be achieved by physical medicine 
both in diagnosis and treatment. 

Dr. A. T. Ricuarpson (London) said that the main- 
tenance of closed physical-medicine departments was 
indefensible for any reason, since it wasted the time of 
patients, doctors throughout the hospital, and physio- 
therapists, and prevented the general practitioner from 
having direct access to the physical-medicine specialist, 
which was against one of the most important principles 
of the National Health Service. It might be argued that 
the closed system permitted a filtering of patients referred 
to physical-medicine specialists, but surely they were the 
very people best fitted to reject cases for which there 
were no indications for treatment in the department. A 
great deal of time could be saved by a sound system of 
decentralisation whereby a patient could go to the depart- 
ment with a written prescription—e.g., from the derma- 
tologist for ultraviolet-light therapy, from the chest 
department for breathing exercises, or from the ortho- 
pedic surgeon for postoperative exercises. To achieve 
real efficiency, however, the physical-medicine specialist 
and the physiotherapy services must be used intelligently, 
and this in turn depended on the better training of 
students in this field of medicine. Dr. Richardson felt 
that practitioners in other branches of medicine must 
have a clear idea of the scope of physical medicine, and 
he restated, as the best working definition of physical 
medicine, the triad : the diagnosis and treatment of the 
medical disorders of the locomotor system; the treat- 
ment of these and other disorders by physiotherapy ; and 
medical rehabilitation. It was now considered that the 
M.R.C.P. or its equivalent was essential for the attainment 
of consultant status in physical medicine in addition to 
considerable experience in the specialty, which should 
carry with it possession of the D.PHys.MED. There 
was now a suflicient number of fully qualified registrars 
to ensure that future consultant appointments would 
fulfil these criteria. 














the 
ot] 


the 
rej 
a ‘ 
Dr 
me 
wit 
ser 
] 
tan 
of 
qui 
sta 
for 
Dr. 
wa 
ap] 
ane 
phy 
FR. 
tior 
ger 
lem 
phy 


I 
imp 
tiss 
he | 


I 
obt: 
rhe 
hor: 
are 
tha 
arth 
Case 
inju 
resu 
shor 
tisst 
fase 
resp 
une 
the 
heen 
hyd 

O 
hyd 
phy 
sary 
forg 

TI 
duce 
the 
publ 
men! 
periy 
outhi 

TI 
Grav 
in c 
Mya: 
what 
type 

In 
(Lon 
of we 
Colli: 
babi 











THE LANCET] SPECIAL 


Dr. F. 8. Cooxsry (London) expressed his concern at 
the shortage of physiotherapists, a shortage reflected in 
other fields such as nursing and school-teaching. Unless 
a lowering of the standards of training for physio- 
therapists was to be accepted (a suggestion firmly 
rejected by many later speakers), there would have to be 
a continual economy in the prescription of treatment. 
Dr. Cooksey made a plea for a firm integration of the 
medicine practised in the physical-medicine department 
with other hospital services and with the local-authority 
services and general practitioners. 


Dr. C. J. 8. O’MALLEy (Watford) stressed the impor- 
tance of the remedial gymnast in the rehabilitation team 
of doctor, physiotherapist, occupational therapist, and 
qualified social worker. Dr. R. W. WINDLE (Brighton) 
stated that mobile centres did not go far to meet the need 
for the peripheral centres in the provinces envisaged by 
Dr. Fell, for the number of patients that could be treated 
was so small. He and other speakers mentioned the 
apparent ignorance of many members of the profession 
and lay committees of the proper function of the qualified 
physical-medicine specialist and his department. Dr. . 
FRANCIS Bacu (London) suggested that joint consulta- 
tion clinics with the neurologist, orthopedic surgeon, and 
geriatrician went a long way to solve some of the prob- 
lems involved in the efficient decentralisation of open 
physical-medicine departments. 


Hydrocortisone by Local Injection 


Dr. J. H. Cyrtax (London) drew attention to the great 
importance of accurate anatomical localisation of soft- 
tissue lesions for the effective use of hydrocortisone, and 
he discussed the diagnostic principles concerned. 


Dr. P. Hume KENDALL (London), discussing the results 
obtained at Guy’s Hospital, said that in selected cases of 
rheumatoid arthritis it had been confirmed that the 
hormone’s chief value appeared to be the production of 
a remission sufficient to permit more active physiotherapy 
than would previously have been possible. In osteo- 
arthritis hydrocortisone had been of use only in the early 
case or where symptoms had been aggravated by recent 
injury. In aeute rotator-cuff lesions of the shoulder, 
results had been good, but the effect on the ‘‘ frozen 
shoulder’’ was usually disappointing. Various soft- 
tissue lesions such as tennis and golfer’s elbow, plantar 
fasciitis, De Quervain’s syndrome, and tenosynovitis had 
responded well.’ In acute traumatic articular effusions 
uncomplicated by serious bone or ligamentous injury, 
the results were often dramatic even in the presence of 
haemarthrosis, where hyaluronidase was combined with 
hydrocortisone after aspiration. 

Other speakers described the economic importance of 
hydrocortisone in terms of time saved by patients and 
physiotherapists alike, but they suggested that the neces- 
sary associated methods of rehabilitation should not be 
forgotten. 

The programme included three short films. Dr. Bach intro- 
duced one called Grip on the Nation, which had been made for 
the British Rheumatism Association for exhibition to the 
public and was concerned with the prevention and treat- 
ment of rheumatism. Treatment at hospital, spa, and 
peripheral clinics, as well as at home, was briefly yet clearly 
outlined. 

The second film, Newromuscular Transmission in Myasthenia 
Gravis, was introduced by Dr. Richardson and had been made 
in colour for presentation at the American Congress on 
Myasthenia. An animated cartoon was used to demonstrate 
what happened at the neuromuscular junction during different 
types of block. 

Infantile Cerebral Palsy, introduced by Dr. W. F. DuNHAM 
(London), consisted of parts of three separate films, the result 
of work done by Dr. Dunham in conjunction with Mrs. Eirene 
Collis, and it demonstrated normal and abnormal reflexes in 
babies. 
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GENERAL MEDICAL COUNCIL 


IN a presidential address at the opening of the council’s 
190th session on May 24, Sir David Campbell referred 
to the use in the British Pharmacopeia of the apothecaries 
system of measurement. The Pharmacope@ia Commission 
had recommended that a definite decision should now 
be taken to discontinue the use of the apothecaries 
system in the British Pharmacopaia of 1963. 

Nearly two and a half years had passed since it had 
become compulsory for every newly qualified man and 
woman to serve for twelve months as a house-officer before 
full registration. Similar requirements had already been 
in existence in South Africa and most of the provinces of 
Canada, while in New Zealand the introduction of such 
arrangements was synchronised with our own. Since 
that time provision had also been made in Hong-Kong, 
Singapore, and Malaya for the introduction of corre- 
sponding requirements with effect from Jan. 1, 1953. 
A start had now been made in introducing similar 
arrangements in Australia. In New South Wales the 
requirements had been brought into effect as from 
November, 1954. This would of course mean that 
practitioners from this country who wished to practise 
in New South Wales would be asked to produce evidence 
of their experiencé before they could be registered there. 
The New South Wales authorities would not require such 
evidence of practitioners who were fully registered here 
before Nov. 10, 1954. 

The means provided by the Medical Acts to enable the 
Register to be kept correct were simple but somewhat 
drastic. The Acts authorised the registrars to write to 
any registered medical practitioner at his registered 
address to inquire whether he had ceased to practise or 
had changed his residence. If no answer was returned to 
this letter within six months, it became lawful to erase 
the name of the practitioner from the Register. Since 
1951 letters had been sent to approximately 50,000 
practitioners. 2659 were untraced and their names were 
eventuajly erased. In the past four years 309 names 
erased in this way had been restored to the Register. 
The President invited each member of the profession to 
ensure that the registered address was correct and afforded 
a trustworthy means of communication with him. 

During the session the council would be discussing the 
medical curriculum. Possibly the council’s recom- 
mendations had acquired the force of regulations and 
had thus come to have a restrictive effect on the diversity, 
freedom, and responsibilities of universities and medical 
schools. The President hoped that the council would 
consider appointing a curriculum committee to consider 
the whole matter. 


CENTRAL HEALTH SERVICES COUNCIL 


THe Minister of Health has appointed or reappointed 
the following doctors to the council and standing advisory 
committees for the period ending March 31, 1958 : 





Central Health Services Council 

* Sir Stanford Cade, Sir Henry Cohen, Prof. A. J. 
W. P. H. Sheldon, * 8. Wand. 

Standing Advisory Committees 

Medical.—* Sir Stanford Cade, Sir Henry Cohen, Prof. 
A. J. Lewis, H. M. C. Macaulay, W. P. H. Sheldon, * Stanley 
Thomas, 8. Wand. 

Dental.—Prof. M. A. Rushton, Prof. F. C. Wilkinson. 

Pharmaceutical.—P. J. Gibbons. 

Ophthalmic.—Macdonald Critchley, O. G. Morgan. 

Maternity and Midwifery.—* Prof. W. C. W. Nixon. 

Mental Health.—N. H. M. Burke, * T. M. Cuthbert, Prof. 
A. J. Lewis, * C. A. H. Watts (until March 31, 1956), Denis 
Williams ; one vacancy. 

Tuberculosis.—P.M.D’Arcy Hart, Peter Kerley ; one vacancy. 

Cancer and Radiotherapy.—Sir Stanford Cade, Sir Ernest 
Rock Carling, Sir Henry Cohen, Sir Charles Dodds, F.R.8., 
Prof. J. 8. Mitchell, r.r.s., V. E. Negus, * Sir Clement Price 
Thomas (until March 31, 1957). 

* New member. 
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AN OUTBREAK OF LEAD POISONING 
IN THE CANKLOW DISTRICT OF ROTHERHAM 


J. A. GILLeT 
M.B. Lpool, D.P.H. 
MEDICAL OFFICER OF HEALTH FOR ROTHERHAM 


LATE on Monday afternoon, Dec. 20, 1954, I had a 
telephone call from the Children’s Hospital, Sheffield, 
saying that twin boys Keith (case 1) and Kenneth (case 2) 
B - y, aged 3'/, years, had been admitted earlier that 
day and that a diagnosis of lead encephalopathy had 
been confirmed. It was also stated that a younger 
brother James (death B), aged 2 years, had died on 
Dec. 15 in the Doncaster Gate Hospital, Rotherham, 
having had symptoms like those from which the twins 
were suffering. After a post-mortem examination his 
death had been attributed to status epilepticus due to 
idiopathic epilepsy. 

The general practitioner, who had diagnosed lead 
encephalopathy, informed me that case 2 had been 
admitted to Moorgate General Hospital, Rotherham, 
on Dec. 12, but had been discharged home on Dee. 14, 
at the parents’ request, and had later been admitted to 
Sheffield Children’s Hospital with his twin brother 
(case 1). 

ACTION TAKEN 

Next morning I visited the home of the children, 
together with the Chief Sanitary Inspector and the 
Area Health Visitor ; but, as the mother was out, we 
visited the home of the grandmother, from which the 
twins were admitted, and where they had spent a good 
deal of their time. 

The grandmother was edentulous, anemic, and 
constipated and complained of a metallic taste in her 
mouth (subsequent investigation showed no stippled cells 
or signs of lead poisoning). An adult son and a younger 
married daughter and her baby were also examined. 
The daughter and her baby appeared healthy, but the 
son had a suspicious-looking blue line on his gums 
(subsequent investigation in his case also proved negative). 

A thorough investigation of the house yielded no 
evidence of the source of lead ; there was no fresh or 
damaged paintwork, there were no lead toys, and a 
recent routine analysis of the water-supply showed that 
it was free from lead. Inquiry, however, elicited the 
fact that for some time car-battery casings had been 
used as fuel for the domestic fire and a sample was taken 
from the ashes in the hearth and a piece of battery 
casing from the coal-house. These battery casings seemed 
to be the only source of lead which could have caused the 
poisoning. 

The Area Health Visitor provided the information 
that it was a fairly common practice in that district 
of the town to burn battery casings as domestic fuel, and 
it was decided that immediate action must be taken to 
warn people of the danger of this practice. Arrange- 
ments were made for the police loudspeaker van to tour 
the area and broadcast the following message : 

Do not burn any more car batteries—they are dangerous 
and can poison you. 


All local newspapers were contacted and a short state- 
ment was given setting out the facts. 

The Chief Sanitary Inspector organised a house-to- 
house visit of the affected area by the sanitary inspectors, 
and the collection of names, ages, and addresses of all 
people living in houses where they admitted to burning 
the cases. The main source of supply—a scrap-metal 
dealer—was traced and the supply was stopped. 

Meanwhile, the Pediatrician attached to the two 


Rotherham hospitals had been contacted, and from him 


it was learned that about a month before, on Nov. 21, 
Leonard B - h (death A), aged 5 years, had died, the cause 
of death, following a post-mortem examination, being 
given as cholemia and infective hepatitis. This child’s 
history was interesting in that he was closely related to 
the twins and their brother (cases 1 and 2 and death B). 
It seemed likely that he had in fact died from lead 
poisoning. 

At the same time the Rotherham Pediatrician informed 
me that Leonard’s two brothers Roy (case 4), aged 20 
months, and Alan (case 5), aged 7 years, had attended the 
outpatient department, and I was asked to get them up 
to hospital urgently for investigation because, in the light 
of events, it was felt that their symptoms were suspicious. 
This investigation confirmed a diagnosis of lead poisoning, 
and they were admitted to Moorgate General Hospital 
the same day (Tuesday, Dec. 21) being transferred two 
days later to the Sheffield Children’s Hospital. Later 
that day I was informed that a further child, Francis 
B - w (case 3), aged 20 months, had been admitted from 
the same district in Rotherham to the Sheffield Children’s 
Hospital with suspicious symptoms. 

On Dec. 23, Ruth B - y (case 6), aged 5 years, who was 
sister to cases 1 and 2 and death B, was admitted to 
Sheffield Children’s Hospital, and on Dec 24 two further 
cases, Kenneth P. (case 7), aged 7 (a mental defective), 
and Kenneth 8. (case 8), aged 20 months, were admitted 
from the same district of Rotherham as the other six 
cases. 

By the evening of Tuesday, Dec. 21, as children 
appeared to be at greater risk than adults because of 
the danger of encephalopathy, it was felt that efforts 
must be concentrated primarily on them. Arrangements 
were therefore made with the Pathologist at Moorgate 
General Hospital that a shuttle service of ambulances 
and cars would be run between the homes and the 
laboratory on Thursday, Dee. 23, so that all known 
child contacts could have a blood-film and blood-count, 
and any deubtful cases could be referred to the 
Pediatrician. 

By the evening of Dec. 21 the survey by the sanitary 
inspectors had produced the information that 70 children 
and between 40 and 50 adults from 22 houses had been 
involved. As it was suspected that householders were not 
admitting to exposure, the press were asked to publish 
a warning about the seriousness of lead absorption 
with delayed symptoms in children. This produced an 
increase in numbers so that by Wednesday night, Dec. 22, 
127 children and 123 adults from 40 houses were found 
to have been at risk. 

During Wednesday households were visited and all 
battery casings surrendered—together with ash, which it 
was felt constituted an important hazard—were trans- 
ported and disposed of by a Health Department van. 
Over three tons was collected in this way. 

During Wednesday, householders were informed of 
the arrangements for examining the children the next 
day and also that Health Department medical officers, 
accompanied by health visitors, would visit each suspected 
home that evening and examine the adults for clinical 
signs, which would decide whether a blood examination 
was necessary for them. The medical officers were given 
lists of names and addresses and asked to complete the 
following form for each case seen : 

Suspected Lead Poisoning 

Full name Age 
Address 
Name of family doctor : 
For about how long have batteries been burned in the 

house ? ‘3 
Condition of gums and teeth (if any) 
? Anemia 
Any other symptoms (e.g., 

wrist drop, foot drop) 
? Blood test required 


Any other comments 
Signature of Medical Officer 


? blue line. 


anorexia, constipation, halitosis, 


Date 


a 
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On Wednesday the following circular was sent out by 
hand to all general practitioners in the area : 

“As you may be aware, cases of lead poisoning have 
occurred in the Canklow district of Rotherham. The cause 
has apparently been the burning on domestic fires of old motor 
car batteries. So far approximately 60 children in the area are 
thought to have been at risk and arrangements are being 
made for these to have a blood test (to examine for stippling) 
at Moorgate General Hospital Laboratory : X-ray examina- 
tions of bones may be required later, depending upon the 
result of the blood test. These procedures are necessary on 
account of the potential seriousness of the condition in 
children and the possibility of lead encephalopathy. Should 
you become aware of any cases in your practice I should be 
glad to be informed. In adults the condition may not be so 
serious but arrangements are in hand for homes in which the 
batteries have been burned to be visited by members of my 
staff. Adults showing a blue line, anemia or other suspicious 
symptoms will be referred for blood examination. Should 
I become aware of an established case of lead poisoning in 
your practice I will notify you as soon as possible.” 


The Physician-Superintendent of the Moorgate General 
Hospital was contacted on Wednesday, Dee. 22, with 
a view to making arrangements for the medical examina- 
tion of suspected cases among the adults, and he agreed 
to hold a special outpatient session if necessary for this 
purpose. At the same time he agreed to admit to hospital 
immediately any cases of lead poisoning that the general 
practitioners felt should be admitted. 

During the evening of Dec. 22, 127 adults and children 
were examined in their homes by medical officers of the 
Health Department accompanied by health visitors, 
and all children and all doubtful adults were referred 
to the Pathological Laboratory at the hospital for blood 
test. 

During the morning and afternoon of Thursday, 
Dec. 23, a shuttle service of ambulances and cars con- 
veyed children, and a few adults, to the laboratory, 
escorted by health visitors. Subsequently parents and 
children attended the laboratory unaccompanied, either 
because of advice given by the health visitors, sanitary 
inspectors, or their own doctors, or because they had 
heard that their blood could be examined and they 
wished to be reassured that they were in no danger after 
being exposed to risk. 

The health visitors later assisted in the persuasion of 
defaulting members of families to attend for tests. 
The Sanitary Inspectors continued their house-te-house 
visits and by Dee. 31 had paid 1039 visits to houses. 

As more cases came to light, a number were found to 
be affected by jaundice, and investigations were made 
into the possibility of this being caused by some toxic 
substance present in the battery casings. Antimony 
seemed to be the only substance of this type which was 
present, and it was felt that the amount present was not 
sufficient to produce jaundice. 

I am satisfied that the jaundice was in fact infective 
jaundice, partly because there were several minor 
epidemics in the Canklow district of Rotherham and 
in areas around Rotherham, and partly because a sister 
who attended one of the first cases of encephalopathy 
to develop jaundice became jaundiced herself four weeks 
later. In some cases the jaundice was responsible for 
producing symptoms of acute lead poisoning in children 
already suffering from lead absorption or chronic 
poisoning. 

By Dec. 31 287 blood specimens had been taken and 
240 of these had been analysed and by Jan. 7 330 had 
been taken and examined. A further 14 bloods were 
taken and analysed during the following week, making 
a total of 344. 

Of these, 122 were from adults and 222 from children 
and infants. These were apart from the 8 children who 
had been admitted to Sheffield Children’s Hospital, 
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3 of whom were transferred there from Moorgate Hos- 
pital, Rotherham, in order that they might have the 
advantage of treatment by calcium disodium versenate 
which was available there. 

Of the 122 adults, 55 with suspicious signs such as 
anzwmia were referred for clinical examination by the 
Physician-Superintendent of Moorgate General Hospital. 
Only 27 of these could be persuaded to attend, in spite 
of repeated requests and in spite of arrangements being 
made to hold clinics at special times convenient to them. 

Of the 222 children and infants 112 were referred to 
the Rotherham Pediatrician for further investigation. 

No cases of lead poisoning have been diagnosed in 
adults. 

124 reports have been received so far on the infants 
and children. This includes a number of children who 


were already attending the hospital but were called up 

for special review in the light of events : 
Lead 

absorption 


5 15 4 
0 34 66 


Lead 


poisoning Negative 


Inpatients . . 
Outpatients 


Total oe ‘ie 5 49 70 

All inpatients have been discharged from both hos- 
pitals. The last to be discharged were cases 1 and 2 who 
were discharged on Feb. 23 to the care of their own 
doctor. 

On Saturday, Jan. 8, James B - y (death B), aged 
2 years, and Leonard B - h (death A), aged 5 years, 
were exhumed on the instructions of the Rotherham 
Coroner and a post mortem was performed. Analysis 
of the organs indicated that these two children had died 
from inhalation of lead and at the adjourned inquest 
on Feb. 10 the jury found accordingly, adding a recom- 
medation that steps should be taken to prevent the 
burning of car-battery casings. 


FOLLOW-UP 


Arrangements have been made for those cases where 
it is recommended by the pediatricians, and where it is 
felt that the parents cannot afford this, that a pint of 
free milk is supplied daily. Payment for this will be 
made from a voluntary fund which is at my disposal. 
In the first instance the supply is given for a month and 
will be extended if necessary to meet clinical require- 
ments. The pediatricians will continue to follow up 
the cases clinically ; but in view of the possibility of 
mental retardation following lead poisoning in children, 
which has been reported by some authors, it is proposed 
that certifying school medical officers shall conduct 
intelligence tests on all children diagnosed as having 
suffered from plumbism. All tests which are made will 
be repeated in approximately six months time and again 
after a year. Four of the children have already been 
tested in this way and the intelligence quotients (Terman 
and Merrill form L) are 81, 73, 83, and 91. The two 
original cases have been seen by a psychologist attached 
to Sheffield University Education Department and he 
gives the intelligence quotient (Terman and Merrill) 
as 72 for Keith and 63 for Kenneth. 


THE BATTERY CASINGS 

The battery casings vary slightly in composition as 
between the products of one firm and another ; but in the 
main they are made of vuleanite which is composed of a 
mixture of bitumen, asbestos, and ebonite. 

The essential unit of the battery is the plate containing 
a conductive framework or grid which holds the active lead 
material. It is made of lead 88-93%, antimony 7-12%, 
and tin 0-3-0-4% with small quantities of arsenic and copper 
(0-05% in total). 

The grids for the positive and negative plates are of similar 
construction. The paste most commonly used as a filler 
for the grids consists of litharge (Pb0) or red lead (Pb,0,) 
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or a mixture of the two. The mixture is made into a stiff 
paste with sulphuric acid when a reaction occurs which leads 
to the binding together of the material on account of the 
formation of lead sulphate and peroxide (Pb0,). These 
plates after drying are alternately oxidised and reduced by 
electrolysis in dilute sulphuric acid. The final result is that 
the paste of the negative plates becomes reduced to metallic 
lead and that of the positive oxidised to lead peroxide. 

Accumulators in repose contain, besides small quantities of 
litharge and red lead, three active substances—spongy lead 
on the negative plates, spongy lead peroxide on the positive 
plates, and dilute sulphuric acid between them. Sulphate 
of lead is formed on both plates during discharge and brought 
back to lead or lead peroxide during charge. The separators 
between the plates are made of porous wood, or more recently 
of porous rubber or plastic. 

During use, and especially when the life of the battery 
is nearing its end, small particles of the various constituents 
of the plates including some metaliic lead, lead peroxide, and 
lead sulphate become detached and fall to the bottom of the 
casing where special recesses are constructed beluw the plates 
to receive these particles so that they shall not interfere with 
the conductivity of the battery. In time a slimy grey-brown 
deposit of these constituents is formed which consists largely 
of lead sulphate. 


The old batteries are purchased from various sources 
such as Government sales, and from firms who run a part- 
exchange system replacing the old battery by a new one 
and making a small cash adjustment. They are brought 
to the serap-yard and dumped ready for breaking up. 
In the particular scrap-yard involved in the present 
investigation a sledge-hammer is used to crack the casing, 
the sulphuric acid is allowed to run out, and the lead 
plates are salvaged while the broken casing is treated 
as waste, being placed on a dump where members of the 
public came to buy or otherwise acquire them, taking 
them home in sacks, in wheelbarrows, or in some cases 
in the family perambulator. There they were stored in the 
coalhouse or in the open until they were burnt on the 
fire. 

Many of them had been put to a variety of uses. 
In some eases the children were allowed to use them as 
bricks for play ; in others they had been used as ladles 
for conveying pig-food to the trough, and they had also 
been burnt on bonfires both in the open and in one case 
in an air-raid shelter, 


RESULTS OF BURNING 

The casings burn well but with a very smoky flame 
and an obnoxious smell, and small hot fragments tend 
to become detached and to be projected from the fire 
into the room. Several children seen had sustained small 
burns on exposed arms and legs from this cause. 

An attempt was made by the Chief Sanitary Inspector 
to reconstruct the circumstances in an empty council 
house of a similar type to the houses on the estate involved. 
A fire was lit and car batteries were burnt throughout the 
day and the following analyses were made by the 
Sheffield Public Analyst : 

(1) Deposit removed from portion of battery case fee 


expressed as lead sulphate 82% 
(2) Dust and fragments from breaking up of 


battery cases expressed as lead sulphate 10-46% 
(3) Cinders from burning of battery cases 

expressed as lead sulphate i it ‘a 15 % 
(4) Flue dust 12°50 % 
(5) Hand washing wate r 0-024 % 


A sample of flue gas and air in the room used for the 
experiment failed to reveal the presence of lead. 

A further test using a closed stove has been made and 
in samples of flue gas taken no lead fume could be 
detected. 

The temperature of the stove fire was recorded during this 
experiment varying between 700°C and 1000°C. An unofficial 


report has been received from an industrial firm (not in 
Rotherham) who have for some years made a practice of 
burning car battery casings on a furnace. 


This indicates that 
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aaneted tests of flue gases home failed | to pre lead fume 
and that the tendency is for any lead present to melt and to 
fall through the bars of the furnace. 


These results show that considerable quantities of 
lead and lead salts were involved, and that very little if 
any of the lead salts or of lead fume escaped by the 
chimney. In fact the temperature of an ordinary domestic 
fire would not be sufficiently high to produce ‘*‘ fuming ” 
of the lead. 

The chemical changes produced by burning would 
depend on the temperatures reached. Margaret Fishenden 
in her book House Heating quotes Darling as giving the 
average temperature of a brightly burning coal fire at 
about 1407°F (764°C). She also states that the radiating 
surface temperature will generally be above 1000°F 
(538°C) and below 2000°F (1093°C) and later on gives 
limits of 750°F (398°C) to 1750°F (954°C) with a mean of 
1500°F (827°C). For purposes of convenience it ean 
safely be assumed that the temperature of a domestic 
coal fire does not exceed 1000°C. 

The following pertinent figures are given in Lange’s 
Handbook of Chemistry (1946) : 

Lead: 


Melting- p= i 
Boiling-point. 


Vapour pressure in mm. mercury 


327°C 
1620°C 


808°C 0-08 mm. 
996°C 1-75 mm. 
1178°C 16-80 mm. 
1620°C 760-00 mm. 


Other lead compounds : 
Melting-point 
Lead sulphate in i 1170°C 
Litharge (PbO). -_ 888°C e 
Lead peroxide (PbO,) 290°C (with decomposition) 
Red lead (Pb;0,) 500°C (with decomposition) 
Assuming a temperature of 1000°C as being that of a 


domestic fire, the chemical changes taking place are : 


(1) Red lead and lead peroxide break down to produce 
litharge. 

(2) Litharge is reduced to produce metallic lead. 

(3) Lead sulphate is unchanged. 

(4) Metallic lead produces very little fume at that tempera- 
ture and the small quantity which was produced would be 
carried up the chimney by draught. The distance it would 
travel would be very short as it would rapidly cool and 
it would be precipitated in the flue or fall back into a fire 
grate. 

These facts rule out the possibility of poisoning by 
inhalation of lead fume and explain the results of 
chemical analysis obtained and in particular : 

(1) The failure to detect lead in the flue gases. 

(2) The presence of lead in the flue dust. 


THE ASH 
Two possible sources of lead are left : 
(1) In the fresh casings. 
(2) In the ash. 
There are also two possible portals of entry : 


(1) By ingestion—due to contamination of fingers and food 
or in the case of smaller children by sucking pieces of battery 
casing. 

(2) By inhalation of ash. 

‘The post-mortem findings in the two children who died 
showed : 


Death A: Lungs 0-24 mg. lead per 100 g. tissue. 
Liver 1-12 mg. o oe »» 
Kidneys 1:39 mg. - os ” 

Death B: Wungs 0-29 mg. ,, ,, »» °° 
Liver 1-28 meg. so ‘ts os o 
Kidneys 1-56 mg.,. ,, o» »» 


The fact that in death A the liver contained almost five 
times as much lead as the lungs and less than the kidneys 
and in death B the liver contained almost four times as 
much lead as the lungs and less than the kidneys was 
stated to indicate that the poisoning was due to inhala- 
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tion, as a case of lead poisoning by mouth was quoted 
where the liver lead was thirty times the lung lead and 
more than the kidney lead. But this conclusion, which 
was based on the findings in one case only, did not take 
into account that both children were jaundiced for some 
time before death—-death A severely and death B slightly. 
This would tend to interfere with the absorption of lead 
taken by mouth. 

Although the route of entry of lead into the system 
must remain a matter of conjecture it is interesting to 
study the ages of the affected patients. In 293 adults 
(i.e., over the age of 15 years) at risk only 1 case of lead 
absorption was detected, and this was in a girl of 15. 
In the 232 children under the age of 15 at risk it is a 
striking fact that of a total of 55 cases of lead absorption 
or lead poisoning 51 were under the age of 7—i.e., 
of an age where they are likely to put things in their 
mouths. The youngest child affected was 10 weeks old, 
lived in a household where the standard of hygiene was 
not good, and is the proud owner of a dummy which 
is not an unlikely vehicle for conveying lead-contaminated 
ash from the floor to his mouth. 


PROTECTION OF THE PUBLIC 


In the outbreak under investigation the wide publicity 
which was given locally to the dangers associated with the 
burning of battery cases and the weight of local public 
opinion were sufficient to cause the cessation of this 
practice and to prevent the scrap-dealer concerned 
from allowing the public to have access to the casings ; 
but it is a striking fact that the dealer informed me that 
some two weeks after the initial cases had been discovered, 
and while the publicity given to them and to others was 
at its height he was approached by several people who 
asked for casings to be used as fuel. He refused to supply 
them. 

It is another striking fact that in one family where 
at least three of the children were known to be affected, 
though without any gross symptoms, and where the 
mother herself showed some signs suggestive of lead 
absorption, the parents complained that a source of 
cheap fuel had been closed to them, stating that they 
were prepared to continue the practice of using them as 
fuel and were only discouraged by the opinions of 
their neighbours and by the fact that no casings were 
available. 

So far as I can ascertain, there is no law to prevent 
the serap-dealers from disposing of this waste material 
as they wish, or from dumping it in such a place that the 
public have free access to it. It is extremely doubtful 
whether any action could be taken by an aggrieved 
person against the supplier of the battery cases, even 
though he might be aware of the potential danger 
attached to them. Nor do there appear to be any powers 
to prevent people from using the material as domestic 
fuel unless one could make use of section 92 of the 
Public Health Act, 1936, which is very dubious. 

Failing this it might conceivably be possible, if there 
were children in the home, to make use of section 1 of 
the Children and Young Persons Act, 1933, on the grounds 
of neglect—though the successful outcome of a prosecu- 
tion under this section of the Act would also be very 
doubtful and in any case could only be considered after 
the damage to the child had already occurred and the 
practice was continuing. 

It appears that provision should be made for the 
registration and inspection of premises used for this 
purpose as well as for the safe disposal of waste. 

Undoubtedly the safest method of disposal would be 
by controlled tipping and burying of the material. If 
incineration in a destructor is to be the method of 
disposal, cleansing of the battery casings by hosing should 
precede burning in the destructor to remove as much of 
the adherent lead salts as possible. This procedure would 
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no doubt leave a certain amount of lead salts in the 
cracks in the casings; but, even though the forced 
draught of the destructor might convey some of the 
dried lead salts up the chimney it is doubtful whether, 
providing the casings were diluted with other waste 
materials during burning, there would be any appreciable 
pollution of the atmosphere. 





Poliomyelitis Vaccination 


The number of children in the United States who 
have had poliomyelitis shortly after vaccination stood at 
79 on May 21.! There have also been about 30 reported 
cases among people in close contact with vaccinated 
children who did not themselves have any illness.?- The 
significance of this new development is hard to judge 
without more details of the present incidence of all forms 
of poliomyelitis in the United States, but the total of 
contact cases seems too large to be explained by natural 
infections and it is difficult to avoid the conclusion that 
the vaccination was in some way involved. And, as we 
observed earlier,? the most likely cause is incomplete 
inactivation of virus in certain batches of vaccine. 

The future course of the vaccination programme in 
the United States was to be discussed at a meeting in 
Washington on May 23. It has been suggested that the 
decision may be to postpone further vaccinations until 


.the autumn. At present the clearance of vaccine has 


been stopped to await the results of a re-examination of 
manufacturing methods and safety tests. But children 
are still being vaccinated with previously cleared vaccine, 
and in New York on May 20 22,827 school-children had 
their first injection.‘ This figure was 69 %, of the expected 
number, judging from the total of parents who had 
originally agreed to vaccination. On the day before, 
when New York’s programme began, 71:5% of the 
expected number had been vaccinated. 

The poliomyelitis advisory committee of the United 
States Public Health Service have been considering, 
among other things, the possibility of using smaller 
doses of vaccine given subcutaneously, and they set out 
their récommendations in a statement published on 
May 20.4 They believe that it would be unwise to 
recommend procedures which are less effective anti- 
genically, and they recommend sticking to the three 
intramuscular injections of 1 ml. The second dose should 
be given two to six weeks after the first, and if possible 
before the poliomyelitis season begins, ‘“‘ although the 
second dose is beneficial even if given after a number 
of months.” The third dose should be given about 
seven months after the first. This, the committee say, 
produces the best antibody response. They add that, 
in*their view, the administration of vaccine during an 
outbreak of poliomyelitis has its place in preventive 
medicine. The second dose can be given during an 
outbreak “ without appreciable concern for the pheno- 
menon of provocation, since slight immunity resulting 
from the first dose of vaccine will most likely provide 
protection against any such effect.” 


Marriage Statistics 


The Registrar-General has lately published part 0 
(the civil-tables volume) of his review for 1953.5 Among 
the less familiar indexes of human welfare is the marriage- 
rate, which in 1953 was 15-6 persons married per 1000 
population in England and Wales. There were more 
marriages in the London and South-Eastern Region 
than elsewhere—the rate being 16-7. The most popular 
months for marriage were March and August, and the 
least popular November. The most common age for 
marriage remained 23 for men and 21 for women, and 
there was more intermarriage between men of 23 and 
women of 21 than between men and women of any 
other combination of ages. 





. New York Times, May 21, 1955. 

Manchester Guardian, May 23, 1955. 

. Lancet, May 7, 1955, p. 956. 

. New York Times, May 21, 1955. 

. The Registrar-General’s Statistical Review of England and Wales, 
1953. Part, Civil. H.M. Stationery Office. Pp. 174. 5s. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


WHEN you take your child to the follow-up clinic the 
doctor says, ‘‘ Well, Mrs. X, and how #s little Johnny’s 
nose (or throat, or chest) now ?’’ And you say, ‘‘ Much 
better, doctor. He’s a different child since his operation.” 
Whereupon Doctor, Sister, and you all beam at one 
another and at little Johnny, and a hieroglyphic on little 
Johnny’s case-sheet adds to the statistically significant 
successes in nose (or throat, or chest) operations. 

But supposing some of the Mrs. Xs said some of the 
things left unsaid ? It is perfectly true that the little 
Johnnies are different children since they left hospital, 
but if their mothers described in detail some of the 
differences the interview would be something like this: 

Mrs. X: “ Well, Doctor, his nose (or throat, or chest) is 
certainly better, but he’s a different child since his operation. 
He’s so fussy over his food now—won't eat anything with 
& spoon any more, just biscuits and bananas, and he used to 
be so good over his dinners. He won't use the pot any more, 
Doctor, he always does it on the hearthrug now. He won't 
go vut to play alone. It’s ‘ Mummy, Mummy, where are you ?’ 
all day long. And he’s dreadful at night—scenes over going 
to bed, and he wakes up screaming with dreadful dreams 
about blue ladies.”’ 


This is all rather near the bone for us, as our under-3 
has just spent twelve days in hospital. (Excuse me 
while I go and sponge the hearthrug.) He takes a very 
long time over his meals now, though he used to be the 
world’s fastest eater, but he does get it all down even- 
tually, and he’s already back to his preoperation weight. 
He’s developed a siren scream when thwarted, so high- 
pitched that if only it was a little higher I should be 
spared from hearing it. At bed-time he calls out again 
and again, and begs me to sit on his bed and hold his 
hand. He keeps asking for drinks—anything, in fact, 
to postpone going to sleep. It’s usually his brother 
(over-5) who calms him down. I hear him shouting in 
great irritation, ‘‘ Do shut up! I can’t hear myself sing.” 

Over-5 feels that too much fuss has been made of 
under-3, and though we try to avoid mentioning hospitals, 
injections, and so forth, over-5 has no such fine feelings. 
He opened the door to our kind and charming surgeon 
and at once said, ‘‘ Here’s Mr. B. come to take you back 
to hospital!’’ When I remonstrated with him (after 
the ensuing hubbub had died down) over-5 said, with 
elder-brotherly candour, ‘“‘ Well, I hoped he was!” 

* * * 


The visitor to the Principality may think that such 
appellations as Thomas-the-Fish, Harries-the-Hearse, or 
Dai-small-coal are applied frivolously. But the natives 
are in earnest when they attempt to compensate for their 
ancestors’ lack of imagination in the matter of surnames. 
The flexibility and scope of the system were shown by 
my Welsh patient lately. 

After responding rapidly to my treatment of his 
pneumonia, he was unfortunate enough to prolapse his 
lowest gut; and I paid him social visits in the surgical 
wards. Later, while I was away, he came again to the 
hospital ; this time as a visitor to his small son, recovering 
from a tonsillectomy. Wishing to be remembered to me, 
but realising that even in London his surname was about 
as common as the cases of fog pneumonia, he pondered 
some way of identifying himself. Wales came to his aid. 
** Please tell Dr. D,’’ he said to the house-surgeon, ‘‘ that 
very best wishes are sent by Evans-the-Rectum.”’ 

~ * 7 


Driving has always been a bone of contention in our 
family, and I have never been allowed to forget that 
I failed my first driving test at the age of 17, whereas 
my wife passed hers, first attempt, at the same age. 
So it was with considerable trepidation that I approached 
my test in the States. ‘‘ Well, brother,’ said the examiner, 
as he moved his gum from one corner of his mouth to 
the other, and brushed aside my British licence, ‘‘ what 
is a soft shoulder ? ” Resisting an impulse to be facetious, 
I told him ; for I had studied the book as intensively as 
if I were preparing for the membership. When he had 
tested my visual fields and colour vision and we had spent 
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some ten minutes discussing the technicalities of right-of- 
way at intersections and school bus laws, we sauntered 
out to the roadway. Just then a little A.30 went bowling 
past along the road. ‘‘Gee,’’ said the examiner, ‘just 
look at that cute little English car. O.K. in your country, 
I guess, but not over here; no protection!” As I 
digested the significance of his remarks and let in the 
clutch, I heard him say ‘“ They tell me they drive on 
the left in your country.’ I murmured assent. “Is 
that so,’’ he drawled, shaking his head over this curious 
idea. My memory of the succeeding half-hour is dim, 
but I know that in the heavy traffic and unfamiliar 
surroundings, it was a harrowing experience as we per- 
formed every conceivable manoeuvre. As I clutched 
my newly won licence, my account at home that evening, 
though lurid, was given with an air of conscious superiority. 
When my wife’s turn came a few days later, she was 
trembling visibly. As she went to face the inquisition 
I settled down in the car prepared for a long wait. But 
only a few seconds had elapsed when she and the examiner 
returned to the car; in a few moments more she had 
driven 50 yards down the road and back and her test 
was over. We drove home in silence. The demands for 
equal pay for women leave me cold, coming from a 
sex which enjoys so many other advantages. 
~ ” * 


It may or may not interest the Royal College of 
Physicians to know how high it stands in my bank 
manager’s estimation. His branch is small enough for 
him to take a personal interest in the details of his clients’ 
accounts. He tends to judge one’s social stature by the 
club to which one belongs ; and the standing of the club 
by the size of its subscription. I am high on his list, for 
he has long regarded the college as among the more exclu- 
sive of the Pall Mall clubs; my regular half-yearly 15- 
guinea ‘“ subscription ’’ has fostered and maintained this 
illusion. But now even the Athenzeum pales into insignifi- 
cance since the clearing-house informed him of my latest 
contribution—for more than twice the usual amount. 

It will be six months before he suspects what my pride 
forbids me to explain to him ; that there will be no more 
‘“‘ subscriptions.’’ At last I have passed the membership. 

* * + 


I have been less fortunate than my peripatetic col- 
league who finds ‘‘ Lie down on the couch, please ’”’ an 
adequate instruction. The keen patient asks which way 
up, and blow me down, even then he may get it wrong. 
When I want to examine the back as well as the front 
I specify the position, but accept whichever is adopted 
without comment, except ‘‘ Now turn over” at the 
appropriate stage. There is, however, still the rara avis 
who suddenly realises he is wrong and turns over with 
profuse apologies in mid-palpation. Against him I 
know of no defence except patience. 

* * * 

It was just before previous general election, I 
remember, and the patient was in a tragic state of almost 
complete quadriplegia due to the most severe subacute 
combined degeneration of the cord that I have ever seen. 
Though he had a large intractable bed-sore, he kept up 
his morale well, but he could not quite stand up to the 
political arguments of the other patients. A staunch 
Conservative in the past, he was fast succumbing to the 
ward influences and beginning to wonder whether he 
ought to vote Labour this time. 

We thought we might be able to stimulate the indolent 
tissues of his bed-sore by daily doses of testosterone. The 
effects were pronounced but unforeseen. The bed-sore 
remained much as before, but his morale and strength of 
will improved so much that he was now able to argue back 
with vigour in the ward political discussions. To such 
effect did he do this that he actually converted several of 
his fellow patients to the Conservative point of view. 
Perhaps there is a future for political endocrinology in 
influencing the floating vote. 

* - i. 

I was so stirred by Dr. Cicely Williams’s hexameters 
in last week’s Lancet (p. 1071) that I should like to offer 
this tribute to her learning utriusque lingue. 

MACTA PUELLA VIRTUTE NOVA 


Cecilia jam cede locum, sermone Latino 
Que Kwashiorkorem vindicat ipsa suum. 
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THE MYSTERY OF DENTAL CARIES 


Sir,—With regard to your leader of May 14, I venture 
to suggest that the ‘‘ mystery ’’ has been overstated. It 
has been shown that the exciting factor in the production 
of dental caries is the achievement of a high sugar con- 
centration on the tooth surface, and maintenance of 
this condition for comparatively long periods of time. 
This is associated with two factors: the frequency with 
which the sugars are taken into the mouth, and the 
physical nature of the sugars. Exhaustive investigations 
into dental caries carried out under the auspices of the 
Royal Medical Board of Sweden, first published in 1952, 
reached the following conclusions : 

(1) The consumptior of sugar can increase caries activity. 

(2) The risk of sugar increasing caries activity is great if 
the sugar is consumed in a form with a strong tendency to 
be retained about the teeth. 

(3) The risk of sugar increasing caries activity is greatest 
if sugar of that form is consumed between meals, thus 
increasing the number of times a day that sugar is taken. 


These findings have been endorsed by many other 
investigations. 

In the M.R.C. investigation both control and experi- 
mental groups received sugar with meals. Their oral 
sugar clearance time was probably similar, and it is 
therefore no surprise that the dental caries was also 
similar in the two groups. 

ee pecwte, G. J. Parrirt. 

MESTINON IN MYASTHENIA GRAVIS 

Smr,—‘ Mestinon’! (pyridostigmine bromide) is the 
dimethyl carbamate of 3-hydroxy-l-methyl pyridinium 
bromide, an analogue of neostigmine. It is said to be 
longer acting and less toxic than neostigmine. 

The clinical value of this drug has been assessed in 10 
cases of myasthenia gravis. During this trial one tablet 
(15 mg.) of neostigmine was taken to be equivalent to 
one tablet (60 mg.) of mestinon. 


Of these 10 patients, 7 expressed a preference for the new 
drug because they felt its effect was greater and lasted longer 
than that of neostigmine: 1 found no difference; and 2 
preferred neostigmine on the ground that the side-effect of 
abdominal discomfort was accentuated by mestinon. In this 
respect the other 8 patients found this symptom, if anything, 
less troublesome: 

Allowing for the natural reaction of most of these patients 
to interpret any new form of therapy as being better than their 
present one, the best assessment of the usefulness of the drug 
can probably be gained from a study of the disease in its 
severest state. 2 of our patients were in this condition. Both 
required large doses of neostigmine every two hours during 
the day and had to be roused for further doses every three 
hours during the night. Despite this heavy dosage they were 
extremely weak on rising in the morning. After a control 
period of five days during which the dosage of neostigmine 
was constant, mestinon was substituted. The improvement 
was dramatic. Both patients were able to sleep unmolested 
from 10 p.m. until 6 a.m., at which time their general muscle 
strength was slightly better than during the control period. 


A survey of the results of this small clinical trial of 
mestinon in the treatment of myasthenia gravis suggests 
the following : 


(1) 60 mg. of mestinon produces slightly greater improve- 
ment of muscle strength than 15 mg. of neostigmine. 

(2) The onset of action of mestinon is slower than that of 
neostigmine. This may be partly accounted for by” the 
delayed absorption caused by the sugar coating on these new 
tablets, which has since been discontinued. 

(3) The effect of one tablet of mestinon lasts about half 
as long again as that of neostigmine. This was supported 
by a similar finding with intravenous injection. 

(4) The incidence of abdominal colic is less with mestinon. 


1. See Lancet, 1954, ii, 800. 





All these findings indicate only a minor | iproveunent 
on a drug which, for the last twenty years, has played 
a revolutionary part in the treatment of myasthenia. 
The greatest usefulness of mestinon would appear to 
lie in the increased duration of action, which is particularly 
beneficial in the severely ill patient. It might also offer 
a satisfactory alternative treatment to neostigmine, 
especially if the latter produces troublesome side-effects. 

Our thanks are due to Roche Products Ltd. for supplies of 
‘ Mestinon.’ 


St. bmn at se H. C. Cuurcuiiy-Davipson. 
London, 8.E.1 
Royal Free Hospital, A. T. RICHARDSON, 


London, W.C.1. 


TREATMENT OF ACTINOMYCOSIS WITH 
HYDROXYSTILBAMIDINE 

Sm,—The report by Dr. Wolff and his colleagues 
(May 14) on the successful use of hydroxystilbamidine 
in severe infections due to Candida albicans prompts 
me to record a case of actinomycosis in which the drug 
was successfully used. 

A married woman, aged 40, consulted me in July, 1952, on 
account of pain in the left hypochondrium for which no 
immediate cause could be found, although in the past she 
had suffered from anemia and dyspepsia, and also pyelitis 
due to Escherichia coli and associated with slight one-sided 


‘hydronephrosis. 


About gight weeks after she was first seen a painful swelling 
developed over the left ribs which had the characteristics of a 
cold abscess and was suspected of being tuberculous. As the 
swelling did not resolve it was ultimately explored, a small 
amount of grumous material evacuated, and the wound 
closed without drainage ; no tubercle bacilli or other microbes 
could be identified in the material removed. A low-grade 
fever persisted and she remained generally ill. A month 
after the operation the wound broke down, and a small amount 
of purulent discharge appeared which on two occasions con- 
tained the characteristic golden yellow granules of actino- 
mycosis. Through an unfortunate hitch these granules were 
not cultured; but the true nature of her long illness was now 
obvious, 

During the latter part of 1952 she was still very ill with 
general malaise, fever, cough, and foul sputum, with occasional 
hemoptysis. X-ray examination of her chest showed some 
mottling of the left base with collapse, and the appearances 
suggested actinomycosis. She also had an indurated mass on 
the right side of the pelvis and a similar one in the left 
hypochondrium, 

Once the correct diagnosis was made she was treated con- 
tinuously for ten months with massive doses of penicillin and 
iodides, without appreciable effect. Towards the end of 1953, 
over a year after she was first seen, her general condition was 
so grave that it was considered by all concerned that no 
further treatment was practicable. 

Because of the known in-vitro action of hydroxystilbamidine 
on this type of organism it was decided to try the drug, so 
in December, 1953, she received ten daily injections of 
225 mg. each intravenously dissolved in 10 ml. of distilled 
water, and later after a pause of three weeks in January, 1954, 
she had a similar course which was equally well tolerated. 
After this treatment began her temperature fell and her 
condition improved steadily until the end of the second course, 
by which time it was apparent that her main infection had 
been mastered. Unfortunately, in February, 1954, a small 
abscess suddenly developed over the right ilium, which 
pointed and was opened; only Staphylococcus aureus was 
identified from the pus, and after a course of aureomycin her 
temperature fell and the local condition cleared up. 

Following the new treatment the general improvement in 
her condition was astonishing and now, a year later, she has 
put on 3 stone in weight and can do a full day’s work. No 
physical signs remain. 

The history of this patient emphasises once again how 
the pleomorphic lesions of actinomycosis make precise 
diagnosis in its early stages so difficult; it may not be 
until there is a dramatic event, such as the production 
of the characteristic pus from a surface lesion, that the 
diagnosis is confirmed, however much it may have been 
suspected. 
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Some cases show a partial response to iodides 


and penicillin in their early stages, but abdominal infec- 
tions generally relapse, unlike infections around the jaw. 
In 1939 1 treated with iodides a case in which the cervical 
lymph-glands on one side were chiefly involved; the 
patient is still alive and free from symptoms. In the 
patient I have now described, modern conventional 
treatment had little or no effect on the course of the 
disease, so it is all the more striking how two fairly short 
courses of hydroxystilbamidine brought the whole disease 
to a standstill except for the final incident of the super- 
ficial staphylococcal abscess, not an unusual event in 
chronic granulomatous conditions. 

The original source of the infection in this case 
may have been a young cat with discharging sinuses 
round the lower jaw which refused to heal. The 
animal was destroyed without an exact diagnosis being 
made. 


Coltishall, Norfolk. Basizt J. HANCOCK. 


TREATMENT OF CHRONIC AMC@BIC DYSENTERY 


Str,—Although Dr. Andrade (March 26) feels it is a 
misapprehension, destruction of cysts is an important 
aim in the treatment of amebic dysentery especially if 
the disease is to be eradicated. 

It is common experience that treatment aimed at 
destruction of amcebe or the cysts singly does not 
eradicate amebic dysentery in all cases, but combined 
treatment more often does so. Relapses with an 
amesbicidal drug like emetine are all too common, and 
carbarzone by itself will not satisfactorily cure amebic 
dysentery. It appears that unless both cysts and 
amb are destroyed some of the cysts may develop 
into ameebe before they are excreted and thus restart 
the infection. This could be avoided by prolonging the 
course of the amebicidal drug indefinitely, but in 
practice this is not possible because either the drug is too 
toxic or the amebe become too resistant to it. Hence 
the necessity for combined treatment. 

It is hardly accurate to call the cysts harmless. Their 
harmilessness either to the host or, through contamination, 
to the contacts cannot be guaranteed. 

Lucknow. INDER SINGH. 


NON-PROGRESSIVE BREAST CANCERS 


Sir,—I beg leave to make a correction of a point 
in my letter of May 14. My colleagues have shown me 
that, in attempting to adjust for the contribution which 
non-progressive lesions in stage 1 make to the five-year 
survival-rates of various series (in the third paragraph 
of my letter), I made a fundamental error. That error 
accounts for what appeared to be the close approxima- 
tion of the net five-year survival-rates to what might 
be found in untreated lethal breast cangers. I must, 
therefore, withdraw unconditionally that part of my 
letter dealing with that fallacious adjustment. I think, 
however, that the other evidence, in itself, is sufficient 
to establish the non-progressive character of the majority 
of stage-l cancers. 

It is opportune now to quote the recent summary 
statement, among others, of Dr. George Crile, jun., 
of the Cleveland Clinic Foundation: ‘‘ All evidence 
points to biologic predetermination and resistance of the 
host as the most important factors in the survival of 
patients with cancer of the breast. ’’ And, in commenting 
on Crile’s criticism of some radical surgery, Dr. Morris 
Fishbein says!: ‘* This view is based on honest recogni- 
tion of our lack of knowledge or of certainty in 
distinguishing inoperable cancers from those that are 
operable.” 

Department of Epidemiology and 


Biometrics, School of Hygiene, 
University of Toronto. 


N. E. McKinnon. 





17, 280, 338. 


1. Postgrad, med. J. 1955, 
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HEREDITY AND RHEUMATIC FEVER 


Srmr,—I should like to comment on one or two points 
in your annotation of March 5. 

You say that the children in our study! came from 
families of satisfactory economic status, and were in 
consequence not universally exposed to hemolytic 
streptococcal infection. But in fact they attended public 
schools and were not segregated ; and Epstein ? found 
that the incidence of respiratory infections was the same 
in the susceptible as in the non-susceptible families. 

We have not noted a decline in rheumatic fever among 
our patients. A comparative analysis of the recurrence- 
rates during the past ten years has not revealed any 
significant difference from that observed in the previous 
ten years. In addition, comparison of the incidence of 
severity, and of the duration of active carditis, during 
the years 1930-55, revealed a remarkable constancy. 

Diagnostic criteria undoubtedly vary from place to 
place. However, the limited value of the postero- 
anterior radiographic view is now widely recognised, and 
the additional information afforded by examination in 
the oblique position should make comparisons more 
legitimate. 

We certainly expect some additional cases in the years 
to come; but since the size of our families will also 
probably increase, the predictions are unlikely to be 
altered significantly. This was found to be true in the 
follow-up of our first series of families.* 


The New York Hospital, May G. WILSON. 
New York, 21. 


PROFESSIONAL SECRECY 


Sir,—My attention has been drawn to a communica- 
tion * from the Ministry of Health, dated May 10, 1955, 
addressed to regional hospital boards and _ hospital 
management committees concerning carnal knowledge 
of mental defectives. This memorandum describes the 
new procedure to be adopted when a certified mental 
defective is found to be pregnant, or there is reason to 
think that sexual intercourse has taken place. 

A previous memorandum on this subject advised that 
a report should be submitted to the Board of Control, 
but that the local police should not be informed. The 
new memorandum repeats the advice of reporting the 
facts to the Board of Control but reverses the advice on 
communication with the police. It states that ‘ the 
Ministry is of opinion that it is desirable that in future 
such cases should be reported to the Police not necessarily 
with a view to prosecution but to enable the Police in 
consultation with the Medical Superintendent to decide 
what is the best course to take in all the cireumstances.”’ 
It concludes that medical superintendents should send 
reports to the local chief constable even where the 
offence has been committed in another police area. 

The eurrent policy of the British Medical Association 
concerning professional secrecy is expressed in the 
following terms : . 

“It is a practitioner’s obligation to observe strictly the 
rule of professional secrecy by refraining from disclosing 
voluntarily without the consent of the patient (save with 
statutory sanction) to any third party information which he 
has learnt in his professional relationship with the patient.” 


Unfortunately the advice now tendered by the 
Ministry of Health has apparently been prepared and 
issued without any prior consultation with the British 
Medical Association or any of the defence bodies who are 
materially interested in this matter for the protection 
of their members. Furthermore reasons have not been 
advanced to justify the change of advice and the abroga- 





1. Wilson, M. G., Schweitzer, M. Circulation, 1954, 10, 699. 

2. Epstein, N. Amer. J. Dis. Child. 1954, 87, 600. 

3. Wilson, M. G., Schweitzer, M. D., Lubschey, R. 
1943, 22, 468, 581. 

4. H.M.(55)46. 


J. Pediat. 
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tion of the rule of professional secrecy in the case of 
mental defectives. 

There may well be occasions when it would be fitting 
and proper for the police to intervene by the institution 
of legal proceedings against a suspected offender and 
there may also be sound reasons in law for issuing the 
advice described above. I feel, however, that before a 
change of this order is sponsored by official Governmental 
departments relating to an important ethical tenet 
the least that the Association could expect would be a 
communication from the parties who propose an altera- 
tion setting out their reasons and any legal sanction that 
might be invoked for tkeir support. I hope that oppor- 
tunity will be afforded in the near future for repre- 
sentatives of the Association and of the Ministry to 
meet to discuss the situation created by the issue of the 
memorandum. 

The Medical Defence Union, ROBERT FORBES 

London, W.C.1. Secretary. 


ESTIMATION OF BLOOD-LOSS 


-Your editorial of May 14 on the difficulty of 


Sir, 
accurately the amount of blood lost at 


estimating 


operation or as a result of trauma was excellent—until - 


its close. Having rightly stressed that blood-loss is usually 
underestimated, you continue “.. . there is still insuffi- 
cient evidence to justify the very large transfusions of 
blood recommended by Prentice et al. Early surgical 
treatment should be combined with rapid transfusion of 
enough blood to maintain the blood-pressure within 
normal limits.’’ But one of the reasons that Prentice et al. 
gave these very large quantities of blood was to do this 
very thing. And surely the fallacy of relying only on the 
blood-pressure as a measure of circulatory normality is 
the reason why blood-loss is so frequently underesti- 
mated. This recurrent canard is cortinually being shot 
down, and some of the best shots are included in the 
references to your editorial. These references point out 
that a loss of blood-volume of up to 2 litres can be 
associated with a normal blood-pressure. They point out 
that such patients are liable to develop alarming and 
sometimes lethal falls of blood-pressure under anzsthesia 
and there is also evidence that they are liable to develop 
acute anuria. 

The temperature and colour of the nose and extremities 
and the size of the subcutaneous veins are far better 
clinical indications of the normality of blood-flow than 
is the blood-pressure. Prentice and his colleagues were 
aware of these facts which is another reason why they 
gave such large quantities of blood. Finally, the group 
which they transfused included many suffering from 
multiple gunshot wounds which continued to bleed until 
and during operation. It is unfair to criticise the quantity 
of blood (10-20 litres) found necessary in these cases, by 
contrasting them with the amounts found to be adequate 
for civilian casualties With closed injuries or a single 
open lesion. 

St. Thomas’s Hospital 


Medical School, 
London, S.E.1. H. E. 


CORPORAL PUNISHMENT IN SCHOOL 

Sir,—Dr. Jackson’s letter of May 14 sponsors a 
point of view that has been carried to absurd and danger- 
ous extremes in the United States. Without commenting 
upon his gestalt theories, I feel compelled to warn British 
readers that the ‘‘ permissive’’ attitude can lead to 
serious lowering of intellectual and moral standards in 
the schools. 

A Californian teacher has recently been discharged, 
not for using corporal punishment, but for teaching 


DE WARDENER. 


school by ‘“ traditional’? instead of ‘* progressive ”’ 
methods. He testified that fourth-grade children do 


not know the alphabet, and that when he attempted to 
teach the multiplication tables by drills he was rebuked 
by a superior. The teacher was not allowed to discipline 
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a boy who called him obscene names for three months. 
Another teacher was not allowed to punish a child who 
attacked her and broke her nose. The ‘“ progressive ”’ 
school authorities would not listen when these and other 
teachers sought disciplinary measures. 

Dr. Jackson’s gestalt theories lead him to believe that 
punishment will render children susceptible to illness. 
Years of experience with ‘ progressive education’ 
convince me that lack of intellectual and moral discipline 
can be a serious danger to children, to the community, 
and, ultimately, to the survival of all civilised values. 
RonaLtp W. ANGEL. 


PAROXYSMAL 


Edinburgh. 


ADENOSINE TRIPHOSPHATE IN 
TACHYCARDIA 

Str,—In 1929 Drury and Szont-Gyérgyi! pointed out 
that adenosine triphosphate (A.1T.P.), adenosine mono- 
phosphate (4.M.P.), and adenosine dilated the coronary 
arteries and slowed atrioventricular conduction. The 
work of Green,? Bielschowsky et al.,* and others made it 
clear that these substances act by inducing a ‘‘ shock ”’ 
comparable to that produced, under certain conditions, 
by histamine, adrenaline, or insulin. Moreover, it was 
found that the adenyl root is responsible for the vaso- 
depressor effect, while the pyrophosphate is the shock- 
inducing factor in A.T.P.; also, that magnesium phos- 
phate is the most active shock-inducing member of this 
group of substances. 

Accordingly I have tried, over the past ten years, to 
bring about the cessation of paroxysmal tachycardia by 
producing a mitigated shock with intravenous adenosine 
triphosphate. 18-20 seconds after an intravenous injec- 
tion (given as rapidly as possible) of 2 ml. (20 mg.) of 
A.T.P., complete asystole, lasting 2-4 seconds, usually 
ensues. This asystole is sometimes interrupted by 
ventricular extrasystoles originating from various foci, 
or by isolated auricular contractions: in these cireum- 
stances the patient is asked to swallow once or twice, 
and subsequently he reports with relief that his galloping 
heart aetion has slowed down. The electrocardiogram 
(E.C.G.) shows a nodal impulse formation for 3-4 com- 
plexes or, after a few atypical auricular-ventricular com- 
plexes, transitional auricle activity without ventricular 
stoppage. Subsequently regular sinus rhythm is estab- 
lished, differing from normal rhythm only in that the 
conduction-time from, auricle to ventricle is longer ; but 
after 3-4 complexes this too returns to normal. 

Judging from the £.c.G. changes during the injection, 
there seems no doubt that the 4.1.P. substances arrest 
the heart action and temporarily cause complete asystole. 
While the impulse formation is slowly recovering they 
inhibit impulse conduction and so prevent recurrence of 
the paroxysmal tachycardia. 

The effective dose is 20 mg. (2 ml.), provided that the vein 
is sufficiently wide to allow rapid injection. If the veins are 
thin and weak-walled, I adminster 30 mg. at the outset. In 
no case have I observed any toxic side-effects. Since the 
effect is due to the high blood level, intramuscular injection is 
unsuitable. 


In 1947 I reported 96 onsets successfully treated in this 
way,‘ and in 1949 an additional 118 onsets.5 Komor and 
Garas ® last year reported success in 250 episodes among 
50 patients. 

The response of supraventricular paroxysmal tachy- 
cardia to adenosine triphosphate is so striking that it 
may be taken as one of the chief criteria in the diagnosis 
of the condition. 


Postgraduate Institute of Medicine, - 
Budapest, Hungary. ERNO Somio. 


1. Drury, A. ee Szent-Gy6r; J. Physiol. 1929, 68, 213. 
2. Green, H. Brit. med. ‘all. Avods, 3, 102. 
3. = howsky, 3 M., Green, H. N. , Stoner, H. B. J. Physiol. 1946 


Orv. Lapja, 1947,_3, 1431. 
Pesti lzr. Kérhdz Evkényv. 1949. 
Garas, Z. Orv. Hétil. 1954. 
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FEAR OF CANCER 

Sir,—I read with interest Mr. Donaldson’s article 
in your issue of May 7, and I should like to mention two 
aspects of the fear of cancer which add, I believe, in 
many instances not inconsiderably to the mental suffer- 
ing of patients and to the distress of those around them. 
These apprehensions are that cancer is contagious and, 
again, that it forbodes malignancy in the offspring. 

In the case of a man who was under my care some years 
ago the differential diagnosis between bronchial carcinoma 
and lung abscess could not be settled. The patient’s wife 
asked whether it was necessary for her to take precautions 
in case the illness proved to be cancer. I told her that cancer 
was not contagious, but she was unconvinced. When the 
patient died his wife was the first to speak about a post- 
mortem examination, and on hearing that an abscess had 
been found in the lung, but no cancer, her face lit up with 
relief and she exclaimed “‘ Thank God for that.” 

I am inclined to think the belief that cancer is infectious 
is a widespread and deeply rooted one. It may be thought 
of as a modern version of man’s primitive response to 
dangerous illness against which he used to protect 
himself by the system of taboo. Since this system has 
no currency in advanced society, tendencies of avoidance 
entering into the attitudes towards the sufferer are bound 
to impart a sense of guilt which cannot but render the 
relation to him a conflicting one. For his part, the 
sufferer who, of course, shares in the notions of the 
undeclared taboo senses his position as that of a fear- 
arousing outcast. Here Mr. Donaldson’s personal experi- 
ences provide a telling illustration of how, in keeping 
with the rules of taboo, even the mention or alone the 
thought of cancer come under the restrictions of the 
ban. 

The notion of cancer heredity, looked at as an irra- 
tional belief, may be only an extension of the idea of its 
infectiousness, 


West Park Hospital, 


Epsom, Surrey. JOSEPH ZELMANOWITS. 


MEDICAL TELEVISION PROGRAMMES 

Sir,—We are sorry that Mr. Welsh (May 14) was 
revolted by the television programme of May 2 on 
Mind and Body. Human physiological demonstrations 
can only be made on living subjects. In this programme 
all three subjects were professional associates of the 
doctors taking part. We fail to see how the first two 
simple demonstrations of physiological response to 
stress could appear revolting. The cigarette ‘‘ burn ”’ 
was used to demonstrate that the physiological response 
to a threat can be greater than the stimulus itself. 
The “burn” was not only suggested as a suitable 
stimulus by the subject (himself a doctor) but was 
accepted by him quite willingly on a number of occasions 
during rehearsals. Of course the only contact made was 
a light touch, producing no more than erythema. 

Some people have reported to us that they themselves 
experienced a feeling of mounting tension whilst observ- 
ing the threat, and it is clear that it was this communicated 
anxiety that they found disturbing. We have yet to 
meet anyone to whom it had even occurred that ‘* sadism”’ 
was a wotive in presentation, and perhaps if he had not 
switched off at a crucial moment Mr. Welsh would not 
have retained a distorted impression. 

To judge by correspondence received by the B.B.C., 
there has been no general adverse public reaction. Indeed, 
two general practitioners have reported to us that, since 
viewing the programme, patients of theirs have been 
able to accept the emotional basis of some of their 
sematic symptoms and have requested psychological 
help. 

The educational value of television programmes on 
appropriate medical subjects has recently been referred 
to in your columns,? and we hope that the B.B.C. 





1. Lancet, 1954, ii, 279. 
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will continue to present interesting and useful medica! 
programmes. The technique is still developing and we 
feel that much remains to be learnt about the proper 
balance between demonstration and explanation necessary 
to avoid misinterpretation. 

In order that, as broadcasters, we may continue to 
maintain our anonymity we sign ourselves, 

Dr. A, Dr. B, and Dr. C. 


TOXIC EFFECTS OF RESERPINE 


Sir,—We read with interest the letter from Dr. Stead 
and Dr. Wing in your issue of April 16 on the toxic effects 
of reserpine. They describe two cases of parkinsonism 
developing during treatment with large doses, but 
they suggest that toxic effects are slight with small 
doses. 

In our experience of mentally ill patients treated on 
dosage of 0-5-2 mg. daily, side-effects may be trouble- 
some. The degree of disturbance varies widely but is 
generally greater in the neurotic than in the psychotic. 
Drowsiness, loss of energy, nasal stuffiness, and tremor 
are commonest, and are most marked at the end of the 
first and during the second weeks of treatment. Aches in 
the limbs occur infrequently. Unless warned of these 
effects, many outpatients may stop the drug before there 
is any chance of benefit. Wilkins? has reported the 
development of agitated depression in cases of hyper- 
tension treated with reserpine. 

Frequently the side-effects may so add to the burden 
of the patient with endogenous depression, that admission 
to hospital may be necessary. We feel that in these cases 
the drug is contra-indicated. .We have noted the develop- 
ment of parkinsonism in some cases treated with oral 
dosage of 4-8 mg. daily for one to three months. Facial 
immobility and restlessness are common on this dosage. 
Elderly patients may easily become tremulous and 
unsteady with consequent danger of fractures. Frequency 
of micturition is fairly common and nocturnal incontin- 
ence of urine has been noted in some cases. Increase in 
dreams pleasant or unpleasant sometimes occurs. Kline 2 
has reported that 2% of patients treated with reserpine 
have epileptic convulsions for the first time, but we have 
not observed this in any case. 

Our experience with parenteral reserpine has been mostly 
in a series of 25 inpatients who were given 10 mg. 
intramuscularly and 3 mg. orally daily for three to seven 
weeks. Drowsiness, loss of energy, nasal stuffiness, and rest- 
lessness oecur in every patient to some degree. Drowsiness 
may be so bad that most of the day is spent in bed. Nasal 
congestion may be complicated by nose bleeds or much less 
commonly by necrosis of nasal mucosa or sinusitis or head- 
aches possibly due to vacuum changes in the sinuses. Breath- 
lessness and a sensation of smothering may occur. Restlessness 
may reach a degree in which rest is unattainable without 
heavy sedation and may bring about impulsive behaviour. 
Impaired mobility of facial expression and increased salivation 
are common. Parkinsonism to the degree described by Wick 
and Stead has been noted in 5 of the series. 

Kline? does not consider this a contra-indication to con- 
tinued treatment and in this we concur. Reduction of the intra- 
muscular dosage to 5 mg. daily usually provides relief where 
the patient is unable to get about freely or to feed himself. 
Sometimes the patients complain of pain in the back of the 
neck or in the lumbar region, or of aches in the limbs. Appetite 
is usually increased, but where side-effects are marked, it 
may be greatly reduced. We have noted &lso in individual 
cases postural hypotension and unexplained cedema of the face 
and ankles. Delay in initiating micturition and impairment 
of accommodation may occur to a minor degree. The 10 mg. 
injection is 4 ml. in volume and is frequently painful. 

It is evident that parenteral reserpine therapy in this 
dosage can be a very unpleasant treatment. We hope 
that modifications in the régime will make it less so. 
Patients require frequent encouragement and explana- 
tion. Adjustment of dosage is fairly often necessary. 


1. Wilkins, R. W. Ann. N.Y. Acad. Sci. 1954, 59, 3 





6. 
2. Kline, N. S. Address to American Psychiatric Association, 
Berkeley, California, Dec. 30, 1954. 
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We have found barbiturates best in the control of restless - 
ness, an ‘ Antistin Privine’ nebuliser for nasal con- 
gestion, and a belladonna mixture for excessive salivation. 
Despite these disadvantages our results have been such 
as to encourage us to continue trial of the drug. 

We are indebted to Ciba Laboratories Ltd. for supplies of 
reserpine in the form of ‘Serpasil’ and for supplies of 


‘ Antistin Privine.’ 
J. N. P. Moore 
St. Patrick’s Hospital, Dublin. E,. A. MARTIN. 


CORTISONE, CORTICOTROPHIN, AND INFECTION 


Str,—The most enlightening paper by Dr. Shaper and 
Dr. Dyson (April 30) prompts me to draw attention to the 
relationship of an allied drug (hydrocortisone) to infec- 
tion. In view of the increasing popularity of the use of 
hydrocortisone in local treatment of joint and soft-tissue 
lesions it may be timely to report a case of suppurative 
arthritis after an intra-articular hydrocortisone injection. 

A woman of 75 was admitted to hospital with an infective 
arthritis of her knee. She gave a six weeks’ history of general 
malaise followed by pain and swelling of her right knee. Two 
weeks before admission she attended the outpatient depart. 
ment of another hospital where physiotherapy was ordered 
and hydrocortisone was injected into the knee-joint. Following 
this her condition deteriorated. 

On admission she had a mild pyrexia and a moderate effusion 
in the knee-joint with restricted movements. Thick pus was 
obtained on aspiration of the joint, which had to be incised. 
The culture yielded a profuse growth of penicillin-sensitive 
pneumococci. The infection subsided completely with local 
and systemic penicillin. 

There are three possible causes of the joint infection : 

(1) She had a pneumococcal ung infection with secondary 
pneumococcal arthritis, the hydrocortisone causing the latter 
to flare up. 

(2) The knee condition was an exacerbation of an osteo- 
arthritis and the pneumococci were introduced during the 
hydrocortisone injection (unlikely). 

(3) She had a non-specific ‘‘ toxic’ synovitis following 
pneumonia. The trauma of the injection and the hydro- 
cortisone in the joint caused a locus minoris resistentie and 
the deposition of pneumococci in the joint. 


The first is the most likely explanation, but if the last 
be true, irttra-articular hydrocortisone should be contra- 
indicated not only in an infective joint lesion but also 
in the presence of an infective focus elsewhere. 


Clatterbridge Hospital, 


Bebington, Cheshire. E. H. Stracu. 


STAPHYLOCOCCAL INFECTION IN THE 
NEWBORN 

Sir,—I have followed the recent correspondence with 
interest and I note that Dr. Forfar and his colleagues 
(May 21) have now referred to what are probably the 
most important aspects—namely, the unsuspected 
pathogenicity and the prevention of staphylococcal 
infections in the newborn. That certain staphylococci 
can be dangerous was realised last century when Ogston, 
the illustrious ‘‘ discoverer’’ of the organism, suffered 
from a lung abscess which yielded a pure culture of 
staphylococci. His remark that he had hitherto regarded 
the staphylococcus as a “friendly little chap’”’ is still 
echoed today. The unfriendly strains can now be 
differentiated with reasonable accuracy by phage- 
typing, but it must be confessed that facilities for typing 
are not readily available to everyone investigating 
staphylococcal outbreaks. This is particularly unfortu- 
nate since it makes it impossible to confirm the route of 
infection. 

Dr. Forfar and his colleagues rightly suspect that the 
new arrival in the household may introduce a virulent 
(and resistant) organism acquired in the maternity 
hospital. Within twenty-four hours of its residence 
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in the hospital nursery the infant acquires the flora and 
fauna of its fellows, and it is capable of infecting the 
mother’s breast with any pathogenic staphylococci 
present in its nasopharynx. The evidence of this has 
been conclusively demonstrated by Colbeck! and con- 
firmed by Isbister.? I am indebted to these investigators 
for their personal communications which solved the 
problem of why the incidence of mastitis was infinitely 
higher in mothers who had been confined in the Burgh 
maternity hospital than in those confined at home. It 
is probable that a household may become tolerant of its 
own domestic strain of the staphylococcus without 
developing any resistance to others. 

That is why congregation in hospitals carries such 
risks and why the nursery—where such still exists—is 
the danger spot, nullifying as it must the most rigid 
precautions applied to the mother alone. 

While I-endorse the first part of Dr. Forfar’s remark 
that ‘ prevention not treatment of neonatal staphylo- 
coccal infection must be the ultimate goal but as yet 
that appears to be unattainable,” I think that he might 
be disposed to amend the latter part after he has put into 
practice the principle of strict cubicle isolation of the 
mother with her infant. 


Health ont Fee Pee. J. R. W. Hay. 
HASHIMOTO’S STRUMA LYMPHOMATOSA AND 
RIEDEL’S THYROIDITIS TREATED BY RADIUM 


Srr,—I was interested to read that Dr. Cooke and 
Dr. Luxton (May 7) “* have studied about 25 patients, in 
nearly two-thirds of whom the diagnosis has been 
confirmed by histological section,’’ ‘‘. . . that not infre- 
quently the patient first visits her doctor for symptoms 
not quickly ascribed to thyroid disturbance, such as 
lassitude, muscle and joint pains, increasing weight, and 
changed facial appearance,” and that ‘‘ the efficacy of 
modern treatment by oral dried thyroid emphasises the 
need for the diagnosis of Hashimoto’s disease to be 
considered more readily.” I was particularly interested 
in their remark that ‘“ one of our patients, observed for 
seven years, now has a liver which is greatly enlarged . . .”’ 

In a paper*® in 1938 by J. Mill Renton and A. A. 
Charteris, I contributed to a report on 5 cases which had 
been treated successfully with radium (1800r—4000r), 
and remained well,.to the time of reporting, for from two 
to five years. Of these 5 cases, 3 were diagnosed on 
histological evidence and 2 on clinical and therapeutic 
grounds, the response to radium being so astonishingly 
rapid, without local or general reaction, and quite unlike 
that given by any other condition. 

Our definition of Riedel’s thyroiditis included ‘ struma 
lymphomatosa ”’ and “ lymphadenoid goitre,”” and our cases 
1 and 4 were of this state, confirmed histologically. They were 
middle-aged women who complained of discomfort and 
swelling in the neck with dyspbonia and dysphagia ; tissue 
was removed from the isthmus of the gland. Following 
mistaken histological diagnosis of malignancy in case 1 a 
radium collar was applied (2500r), and within ten days the 
patient was symptom-free and within thirteen days the thyroid 
swelling had gone. On account of such favourable and ready 
response, 3 other cases were treated with radium; in 2 a 
biopsy specimen was taken, but in 1 treatment was begun 
after a clinical diagnosis of Riedel’s thyroiditis had been 
made, and a like response to radium was considered diagnostic. 

The 5th case was culled from the records, having been 
diagnosed clinically as thyroid carcinoma and given a 
palliative dose of radium estimated to be 1800r. She showed 
great improvement of voice, and the neck swelling subsided 
at the‘end of a week. As she was alive and well almost five 
years later, when we reviewed the hospital records prior to 
publication, she was considered to have suffered from Riedel’s 
thyroiditis. 





i. Colbeck, J. C. Canad. med. Ass. J. 1949, 61, 537. 
2. Isbister, C. Med. J. Aust. 1952, ii, 801. 
3. Brit. J. Surg. 1938, 26, 54. 
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These patients all remained well for many years and 
none showed any signs of thyroid deficiency. We con- 
sidered that the radiation destroyed the lymphocytes 
and germ centres that form in the thyroid gland and 
infiltrate the overlying muscles, and that the thyroid 
tissue, having been overrun by these cells and become 
atrophic, had regenerated satisfactorily; from the 
absence of later pressure effects we concluded that 
fibrosis had not occurred. 

The late results of the cases have been given me by 
Dr. Charteris, of the Western Infirmary, Glasgow, from 
his follow-up notes, and the short series in brief is : 


Age Variety Treated Result 
39 Hashimoto 1933 Wellfor at least 18 yr. 
50 Riedel 1934 Well for 19 yr. 
19 Riedel (clinical diagnosis) 1935 Well for 15 yr. 
43 Hashimoto 1937 Well for 18 yr. 
72 Thyroid carcinoma (clini- 1933 Well for 20 yr. (Died 
cal diagnoses) at 92 of senile vas- 


cular disease) 


Although we were unable to contribute to an under- 
standing of the wtiology of the condition, we reported 
a simple and harmless diagnostic test which is also an 
effective therapeutic measure. 

North Middlesex ‘crn 


London, N.18. 


J. F. HeGere. 


HYDROCORTISONE OINTMENT 

Sir,—I was most impressed by the account in your 
issue of May 21 by Dr. Brian Russell and his co-workers 
of their valuation of hydrocortisone ointment in the 
treatment of various pruritic dermatoses. Dr. Russell 
and his team are to be congratulated on their scientific 
method of approaching the problem, and for the clarity 
of their results, which showed in which conditions the 
use of hydrocortisone ointment is indicated. 

It is interesting to note that these appear to be mainly 
those classified in Sneddon’s? group 2—‘' dermatoses 
with a large psychogenie factor ’’—and, as I have written 
elsewhere,? it is of the utmost importance that any 
underlying emotional (or psychogenic) factors be care- 
fully sought out and discussed with the patient, in 
addition to local or symptomatic treatment. 

This does not detract from the usefulness of hydro- 
cortisone ointment, however, and I hope that it will 
very soon be available for those patients remaining 
under the care of their general practitioners as well as 
for those who are referred to hospital outpatient 
departments. 


London, N.W.3. Puitie HopPkKINs. 


THE CARAVAN SITE 

Sir,—May I comment briefly upon one of the points 
discussed in your article of April 30 (p. 924) ? 

You refer to control of caravan sites, and state that 
‘it is better that the site owner should run his own 
business in an orderly and efficient way than to make 
bad laws to suit hard cases.’ I accept this platitude, 
but why should new laws be “ bad laws’? ?- What 
happens when the site owner fails to run his business in 
an orderly and efficient way ? The health of the com- 
munity is at stake. Why should owners of badly 
managed, unhygienic sites be unchecked ? Should we 
wait until news of a dysentery-typhoid outbreak strikes 
the headlines and then, deploring this unfortunate 
occurrence, assure the public that every possible effort 
is being made to limit the spread of infection ? Surely, 
if caravan sites can be made into healthy and attractive 
holiday centres, which I believe practicable, slum 
conditions should no longer be tolerated. Taking into 
consideration the present high rate of caravan production, 
I believe the negative policy of laissez-faire is likely to 
lead to the situation getting completely out of hand. 


1. Sneddon, I. B. Brit. med, J. 1949, i, 472. 
2. Hopkins, P. In Modern Trends in Psychosomatic Medicine. 
Edited by D. O'Neill. London, 1955. 
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Good sites should be encouraged by every possible 
means. They are entitled to get a reasonable financial 
return for their outlay and expenditure in building up 
and maintaining high standards and should not neces- 
sarily have their activities curtailed in the winter months. 
The neglected sites, if they fail to raise their standards, 
should be subjected to slum clearance. 

For the reasons detailed in my article + I consider that 
amendment of the Public Health Act, 1936, is essential. 


Newcastle upon Tyne. Witiiam Hunter. 


A VISIT TO KOLTUSHI 


Str —-I should like to reassure Dr. Mungo Douglas 
(May 21) that I do not wish to dispute the discovery to 
which he alludes, although I must confess I was unable 
to grasp its meaning. Since it prevents disturbances of 
gastric function, bronchospasm, and schizophrenia, one 
awaits confirmation with interest. However, the purport 
of my letter was to object to vague disparaging remarks 
about the work of Pavlov which, in my opinion, holds 
promise of clinical application in such diverse fields of 
medicine as indicated by the three disturbances men- 
tioned at random. If Pavlov was unaware of the work 
of Mr. Alexander it may be regrettable, but it does not 
invalidate Pavlov’s theories or, still less, his experimental 
findings. However notable the claimed discovery may 
prove to be, it does not excuse the use of disparaging 
remarks about the work of others unless such remarks 
can be substantiated by demonstration of specific errors 
of scientific fact. 


Sheftield. C. H. Foeerirr. 


CLINICAL STAGING OF CARCINOMA OF THE 
BREAST 


Srtr,—I would be grateful if you would allow me to 
comment upon the response to my letter in your issue 
of March 26 and in the British Medical Journal of the 
same week. A copy of the letter and a covering note 
were sent to a surgeon and a radiotherapist at each of the 
teaching hospitals in Great Britain and to a number 
of interested clinicians. In all, 65 people were written 
to and I asked not only for their personal views but 
suggested that they might feel inclined to bring the 
matter forward for discussion at their hospital medical 
committees. 43 replied, with varying degrees of 
enthusiasm, that they favoured the plan to establish 
an international staging and wished me luck, though 
several said it would be an uphill struggle. 2 said it 
was hopeless trying and 1 said the attempt should not 
be made at all. The opinions most frequently expressed 
were that the British Empire Cancer Campaign, the 
Royal College of Surgeons, and the Faculty of Radio- 
logists were the most appropriate bodies to deal with 
the matter. Mr. Blaikley (April 16) has informed your 
readers (and this has also been pointed out to me by 
individual correspondents as well as by the reports 
from medical committees which are beginning to reach 
me) that a committee of the General Register Office 
under the chairmanship of Dr. A. H. T. Robb-Smith 
is considering this subject at the moment. 

It seems, therefore, that the problem is actively 
exercising learned opinion and it is certainly not the wish 
of my colleagues at the Royal Marsden Hospital, on 
whose behalf I first wrote, to complicate the issue further 
at present. 

I think it is generally agreed that aay staging must be 
clinical although, as Dr. Bloom and Dr. Richardson 
point out,? a pathological staging of the regional lymph- 
nodes is much more accurate. But it is a fact that this 
information is not available in a high proportion of the 
ceases, and their graph indicates that within each clinical 


1. Med. Offr, 1955, 93, 179. 
2. Brit. med. J. May 21, 1955, p. 1276. 
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stage what one loses in pathological grade-3 cases one 
gains in grade-1 eases. My personal view is that staging 
should only be clinical but that in the presentation 
of results the histology should also be considered when 
this is known. Dr. Robert Morrison’s staging,* employing 
as it does eleven groups, looks complex but is in fact an 
application of the TNM system, which will undoubtedly 
form the basis of any international staging, not only for 
cancer of the breast but for other sites as well. I feel 
confident myself that an acceptable staging will emerge 
in the not too distant future. 


London, W.1. HARMER. 


MICHAEL 


REACTION TO VITAMIN B,, 

Sir,—-I read with interest the account by Dr. Gillhespy 
of a patient in whom an injection of vitamin B,, produced 
an anaphylactoid reaction with urticaria of the skin. 

In 1952 I reported * that, whereas side-effects occa- 
sionally occurred following the administration of certain 
preparations of vitamin B,, derived from cultures of 
Streptomyces griseus, there were no adverse reactions to 
a preparation of vitamin B,, derived from liver. 

It would be of interest to know the nature of the 
vitamin-B,, preparation which produced the sensitivity 
reaction in Dr. Gillhespy’s patient. 


Cowley Road Hospital, 


Oxford. P. D. BepFrorpD. 


INFORMATION FROM HOSPITAL 
Sir,— Working in the vicinity of several of the teaching 
hospitals, I am impressed by the frequent complaints 
from relatives of inpatients and from outpatients them- 


selves that they find it almost impossible to obtain 
adequate information from the hospital about their 
progress and about the proposed investigations and 


treatment. Whilst I always find house-officers extremely 
coéperative when asked for information over the tele- 
phone, this is a time-consuming business both for them 
and for me. 

Would it be worth appointing a general practitioner 
to each large hospital whose sole and very much full- 
time function would be to act as a medical liaison and 
information officer, and who would always be available 
to those patients, relatives, and general practitioners in 
the district, needing immediate clinical details, rather 
than the usual nurse’s bulletin ? 

London, 8.W.7. BENJAMIN LEE. 


DRUGS IN THE TREATMENT OF DEPRESSION 


Srr,— Your annotation of May 21 does not mention 
opium. I think this is still a valuable drug in the treat- 
ment of minor depressive syndromes, many of them with 
anxiety, which are so commonly seen in psychiatric 
outpatient practice. It may be dispensed in the form of a 
mixture containing 10 minims of tincture of opium 
(B.P,) to the half-ounce of chloroform water (its constipat- 
ing effect being offset by the addition of a few minims 
of liquid extract of cascara) taken thrice daily. Its 
soothing effect is as great as that of the barbiturates, 
though not produced so rapidly. 

I have been prescribing a mixture of this kind for 
many years. I have never seen a patient become addicted 
to it (it is extremely unpleasant to take) and only once 
to my knowledge has a patient attempted to use it for 
ostensible suicidal purposes. He swallowed an estimated 
quantity of six ounces of the mixture, slept for about 
fourteen hours, and woke up feeling better than he had 
done for months. 

Considering, too, the ease with which patients may 
hoard barbiturate tablets or capsules, and the frequency 
with which they are used in suicidal attempts, I think 
there is still much to be said for the old-fashioned opium 





3. Ibid, May 7, 1955, p. 1153. 
4. Bedford, P. D. 


Ibid, 1952, i, 690. 





MEDICINE AND THE LAW 


[MAY 28, 1955 ]]129 
mixture. Dispensed in the strength I have mentioned, 
the mixture is not subject to the Dangerous Drugs 
Regulations. It can be used safely for many weeks at a 
time and it goes well with the amphetamine group of 
drugs. I have generally found that it is only when 
insomnia is severe that it is necessary to add a nocturnal 
barbiturate to this régime. 

Warneford Hospital, IAN SKOTTOWER. 

Oxford. 


REGISTRARS AND REGISTRARS 

Srr,—-If, for some, my letter of April 23 expressed 
malevolence I can only retort, as did the mediocre 
marksman at the firing-point, ‘‘ Well, Sarge, it left here 
alright !’’ A Letter to the Editor may appear in various 
styles; and if a correspondent thinks it more effective 
to make his point with very obvious exaggeration and 
a bit of fun-poking, surely it is in accordance with 
accepted practice—particularly if the subject is a political 
one. 

May I take the opportunity of repeating the previous 
theme: that registrars at the periphery—registrars 
(P) if you like—deserve far more encouragement. 

REGISTRAR (W PLUS). 


METCHNIKOFF, LISTER, AND EHRLICH 


Dr. Leonard Crome, honorary secretary of the medical 
committee of the Society for Cultural Relations with the 
U.S.S.R. (14, Kensington Square, London, W.8), writes : 


“A request has come to the Society from the Metchnikoff 
Museum in the U.S.S.R. for information concerning the 
whereabouts of letters from Metchnikoff to Lord Lister and 
Paul Ehrlich. We should be most grateful if any of your 
readers could help us to trace these letters.” 


Medicine and the Law 


, Damages for Rheumatoid Arthritis 

A Seottish school-teacher has been awarded £2000 
damages against her employers, the Glasgow Corporation, 
for rheumatoid arthritis contracted through working in 
unhealthy conditions.1 

The plaintiff, a woman aged 28, averred that as a result she 
had become unfit for her professional duties and claimed 
£10,000 damages. Slie said that the classroom in which she 
taught was badly ventilated and inadequately heated. The 
corporation maintained that the room was not in an unhealthy 
or dangerous condition and called medical evidence to the 
effect that conditions of damp and cold had no relevance in 
considering the cause or aggravation of rheumatoid arthritis. 

The judge, in summing up, told the jury that there were 
three questions which they must decide. The first was 
whether they held it proved on the evidence that the plaintiff's 
teaching place was cold, damp, and ill-ventilated throughout 
the whole period of two and a half years that she was there. 
If they were not satisfied that the room was unduly cold and 
damp during that period, then they must find for the 
defendants. If they were satisfied that the room was unduly 
cold and damp, then they must consider whether those 
conditions caused or aggravated the rheumatoid arthritis 
from which the plaintiff suffered. The third question was 
whether the development of rheumatoid arthritis in the 
plaintiff was something that the defendants should have 
anticipated from the exposure of the plaintiff to the conditions 
in the room. The law required that the plaintiff must prove 
that the defendants as ordinary, reasonable people ought to 
have anticipated and foreseen that if she was exposed to wet 
and cold conditions rheumatoid arthritis was likely to be 
caused or aggravated. 

The jury, by a majority of seven to five, found for the 
plaintiff on these three points and assessed the damages at 
£2000. 

It is not yet known whether the corporation intend to 
appeal. This case is clearly of unusual interest. 


1. Scotsman, May 19, 1955. 
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DONALD YOUNG SOLANDT 
M.A., M.D. Toronto, Ph.D. Lond., D.P.H., F.R.S.(C.) 


Dr. Solandt, 
physiological hygiene and professor of physiology in the 
University of Toronto, died on March 30 at the age of 48. 

He was born in Ottawa, Ontario, the son of the late 
Donald McKillop Solandt, p.p. He entered the University 
of Toronto in 1925, and after taking his M.A. in physiology 
he graduated in medicine in 1933. His keen interest in 
biophysical research led him to postgraduate work in 
the University of Pennsylvania and later in England, 
where he obtained a PH.D. degree from the University of 
London in 1936. 

On his return to the University of Toronto in 1936 
he took up his duties as assistant professor of physiology, 
and in 1939 he was appointed associate professor and 
two years later to the chair of physiological hygiene. 
He retained his appointment in physiology where he was 
in charge of the section of biophysics. During the late 
war he served as surgeon commander in the medical 
research division of the Royal Canadian Navy, where he 
was responsible for many valuable researches on vision 
and hearing and related biophysical subjects. In recog- 
nition of this work, particularly on the protection of 
night vision, the United States government awarded him 
the Medal of Freedom with bronze palm. 

Dr. Solandt served on advisory committees of the 
Department of National Health, the National Research 
Council of Canada, and the American Public Health 
Association. He was a fellow of the Royal Society of 
Canada and a member of many scientific societies in 
Uanada, the United States, and England. He was an 
honorary fellow of the American Medical Association. 
tiis book on Highways to Health appeared in 1933, and 
he contributed many papers on medical and biophysical 
research to scientific Journals, including several to our 
columns in the early ‘forties describing experimental 
studies of the anticoagulants. 

R. N., who worked with Solandt in Toronto before 
the war, recalls him as “at first sight a rather shy 
personality, and quiet in speech and manner. However, 
this reserve was superficial and anyone who worked with 
Don soon found that underneath was a warm and 
loveable character. His leanings were essentially bio- 
physical, though he was interested in the physiological 
aspects of all branches of medicine, and was always 
willing to try out any experiment. He did much of his 
early work at University College Hospital and always 
had a soft spot for England and welcomed any oppor- 
tunity to visit it again. His integrity and keen sense of 
humour will be missed by his many friends.” 

Cc. H. B., to whom we are indebted for this memoir, 
adds : The breadth of Dr. Solandt’s interests was a 
source of constant amazement to all who knew him. 
His extensive knowledge of literature, music, natural 
science, and photography made him an exceptionally 
stimulating eompanion. In his passing the university 
has lost a man whose professional services in science and 
in education have been of the highest value.” 

Dr. Solandt is survived by his widow, the former 
Barbara Garrard of London, and three daughters. 


CORNELIUS ALBERT GRIFFITHS 
F.R.C.S. 

THE death of Mr. Cornelius Griffiths, on May 7, at the 
age of 90, ends the career of the oldest and one of the 
most notable Welsh surgeons. 

He was born at Merthyr in 1865 and he studied at 
the medical schools of Bristol and St. Bartholomew's 
Hospital. He qualified in 1889 and, after holding a 
house-appointment at Bristol General Hospital, he became 
medical tutor in the Bristol Medical School. In 1893 he 
took the F.R.c.s., and the same year went to Swansea 
as R.M.O. at the General Hospital. The following year 
he moved to Cardiff and, in due course he was appointed 
to the staff of Cardiff Royal Infirmary. 

O. L. R. writes: ‘* His work was of an outstanding 


order, and, for forty years, scores of doctors were taught 
surgery, 


and admired his technique. They also will 
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remember his unfailing good manners under any circum- 
stances, and his kindness to the students in private. In 
his earlier years at Cardiff he was constantly operating 
in all the coal areas round the city; and, as there were 
no motor-cars or ambulances, and only limited hospital 
facilities, he often operated in lonely farm-houses by 
candle-light on the kitchen table. In his retirement he 
found relaxation in his favourite Usk fishing, and for 
several years he sat on tKe magisterial bench. To 
everyone he was affectionately known as * Corny,’ and 
there are many who think of him not only as a great 
surgeon, but as the gentlest of men.” 


JAMES RANDAL HUTCHINSON 
M.D. Manc., D.P.H. 


Dr. Hutchinson, who retired in 1947 after nearly forty 
years as an epidemiologist at the Ministry of Health and 
the Local Government Board, died on May 6 at the age 
of 75 

Hutchinson was a north-countryman, blunt and direct 
of speech. After a brilliant career at Owens College, 
Manchester, he graduated M.B. with honours in 1902. 
Almost at once he decided to specialise in public health 
and in 1904 he took the b.p.H. Four years later he 
became senior assistant to Dr. James Niven, medical 
officer of health for Manchester. Under Niven he 
acquired great experience in the investigation of out- 
breaks of epidemic disease, especially those of enteric 
fever, and the administration of anti-tuberculosis measures 
in which his chief was a pioneer. 

In 1910 Hutchinson became M.o.H. for Wigan, but 
Sir Arthur Newsholme, medical officer of the Local 
Government Board, already had an eye on this reliable 
young investigator, and on his recommendation in 1911 
Hutchinson was appointed a medical inspector of the 
board. Here he worked under the direction of Colonel 
R. J. Reece and quickly gained a reputation as an 
epidemiologist. During the first world war his many 
investigations helped to safeguard the country from the 
dangers of epidemic outbreaks. In 1919 he became a 
medical officer of the Ministry of Health working in the 
branch dealing with sanitary administration in relation 
to infectious disease, again with Reece as his chief and 
later with Macewen. 

In 1926 the Minister of Health, with the Medical 
Research Council, appointed a committee of experts to 
inquire into the preparation and standardisation of 
vaccine lymph, the methods of vaccination to be used. 
and the possibilities of removing any of the risks attendant 
on vaccination. As secretary of the committee, Hutchinson 

was largely responsible for the two reports published in 
1928 and 1930 which did much to allay public anxiety as 
to the risks of encephalitis after vaccination. Later 
Hutchinson became deputy senior medical officer of the 
branch concerned with tuberculosis and epidemic diseases 
and,during the late war he served at headquarters as a 
specialist. medical officer in epidemic diseases. When he 
reached the retiring age he was re-employed as a tem- 
porary medical officer in the Ministry, where his experi- 
ence and advice were of great value. Before his final 
retirement, he contributed to the Chief Medical Officer's 
Report for 1945 a valuable historical note on the pre- 
vention of smallpox in England and the foundation of 
the Government Lymph Establishment. 

A. S. MacN. writes: ‘* Hutchinson was of medium 
height, of fair colouring, clean-shaven, and somewhat 
reserved in manner; a worker of regular hours, methodi- 
cal, reliable, and industrious. He had his individual 
characteristics. Towards the end of May each year he 
would discard his bowler hat, don an old-fashioned straw 
boater, and wear an alpaca jacket in the office. We always 
said we could date the onset of summer.by Hutchinson. 
He was a great believer in field epidemiology, and at 
first resented the more predominant part now. played by 
bacteriologists in investigation of disease,,.outbreaks. 
When convinced of their value, there was no more loyal 
worker and collaborator in the Emergency Public Health 
Laboratory Service. He carried the experience and 
thorough standards of the medical department of the 
Local Government Board into a more hurried and restless 
age. He elucidated many problems in epidemiology and 
public-health administration and his work will not be 
forgotten.’ 

Dr. Hutchinson is survived by his widow. 
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WILLIAM MORTON ROBSON 
M.D. Lond., F.R.C.P. 


Dr. Robson, consulting physician to Northampton 
General Hospital, died on May 10, at the age of 77, at 
his Northampton home. 

He was born in co. Durham, and he studied medicine 
at Guy’s Hospital, qualifying in 1901. After holding 
residential appointments in London he went to St. 
Andrew’s Hospital, Northampton, in 1903, as junior 
medical officer. By 1905 he had taken the M.D. (with 
gold medal) and M.R.c.P., and had been appointed to the 
honorary post of assistant physician in charge of the 
electrical department at the Northampton General 
Hospital. 

Later he became radiologist to the hospital as well as 
physician. It was largely thanks to him that an 
anonymous donor gave much of the present X-ray 
department to the hospital. ‘‘He was a first-rate 
clinician,” R. O. L. writes, ‘‘ which helped him greatly 
in his radiological work, and for many years he covered 
both diagnosis and therapy with remarkably good results. 
His diagnostic reports, notable for their brevity, were 
always written by his own hand; in X-ray therapy he 
followed closely the technique of Coutard, and though 


his dosage by modern standards was often low his results - 


were good and he seldom distressed patients by his 
treatment.” 

In 1920 Robson was elected F.R.c.P., and soon after- 
wards he became senior physician to the hospital. In 
this capacity he took his share of the committee and 
administrative work and was a powerful figure both upon 
the hospital board of management and upon its medical 
board. 

E. H.S. writes : ‘‘ Widely respected both by his medical 
colleagues and also by the thousands who had been his 
patients, Dr. Robson will perhaps be even_ better 
remembered by his work for the nurses, much of which 
was done in his latter years. Always a champion of the 
nursing profession and a sturdy advocate of better 
conditions, he was largely instrumental in introducing 
a scheme for the training as nurses of ex-tuberculous 
patients at Creaton Sanatorium, an institution of which 
he was a founder membér. In his later years nothing 
gave Dr. Robson greater satisfaction than the progress 
of the Creaton scheme whereby a number of ex-tubercu- 
lous patients were able to receive their T.A. training and 
eventually hold posts at the sanatorium. 

“Until recently a keen field sportsman, he was a 
notable fly fisherman and had a wide knowledge of 
country lore. Indoors he was more than a match for 
most at the card table, enjoyed (and was always able 
to furnish) excellent port, and was an entertaining and 
amusing raconteur. Courtly in his manner, shrewd in 
his judgment, combining a quiet sense of humour with 
a natural dignity, he was widely known and universally 
respected in Northampton and district.” 

Dr. Robson leaves a widow and a daughter. 


OTTO ROSENHEIM 
Ph.D. Wiirzburg, F.R.S. 


THE death of Otto Rosenheim at the age of 84 recalls 
the many notable contributions which he made to 
physiological chemistry or what we now call biochemistry. 

He was born in Germany, and after taking his degree 
at Wiirzburg he worked for a time with Graebe in Geneva. 
About 1895 he came to this country where he worked for 
a time in Manchester. His first official appointment was 
as research assistant in pharmacological chemistry to 
F. W. Tunnicliffe at King’s College, London, in 1901, 
but he had been associated earlier with Tunnicliffe in an 
investigation on uric acid salts and the volumetric 
estimation of this acid. They demonstrated that the 
so-called quadriurates of Sir William Roberts were 
mixtures or solid solutions of uric acid and _ biurates. 
They were also associated in an investigation (published 
in The Lancet in 1901) of the possibility that selenium 
might be a source of toxicity of beer, the selenium arising 
from the sulphuric acid used in the preparation of the 
sugars used in fermentation.. At this time, too, they 


studied the influence of formaldehyde in nutrition and 
they showed that 1 in 5000 in milk and 1 in 9000 in food 
had no effect on healthy children. 


Rosenheim used this 
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finding in after years when, on his annual trips to the 
Continent, North Africa, and Mediterranean islands, he 
took with him a supply of milk to which formaldehyde 
had been added. ; 

While working on the estimation of formaldehyde in 
milk he came to the conclusion that the Adamkiewicz 
reaction for proteins, used by Hopkins and Cole for their 
isolation of tryptophan, was not due to glyoxylic acid in 
the acetic acid used but to formaldehyde and traces of 
other necessary substances in the sulphuric acid used. 
When Tunnicliffe left King’s College, Rosenheim joined 
Halliburton and was appointed lecturer in 1904 and later 
assistant professor of physiology. With Locke he devised 
a new perfusion method for the mammalian heart, using 
dextrose in oxygenated Ringer solution, and followed the 
sugar metabolism. But his main interest at this time was 
the study of the constituents of nervous tissue. In 1905 
he had worked out methods for the detection of choline 
in the breakdown of nervous tissues ; he then embarked 
on a bold undertaking, with Mary Christine Tebb whom 
he later married—the study of the chemistry of protagon 
extracted from brain. Liebreich, Gamgee, Blankenhorn 
and later Cramer believed this substance to be a single 
chemical entity, but Thudichum had shown it to be 
a mixture as early as 1874. 

Rosenheim and Miss Tebb revealed how cold acetone 
removed cholesterol from dried brain and how hot 
acetone then extracted prctagon, which, by further mild 
treatment with solvents, could be separated into two 
substances—phosphorus-free phrenosin and kerasin, and 
a phosphorus-containing residue containing sphingo- 
myelin. Later Rosenheim improved the preparation of 
these galactosides by extraction with pyridine and finally 
arrived at tentative structures for phrenosin and kerasin. 
To lay the ghost of protagon had involved some extremely 
difficult and laborious manipulative chemistry, and in 
recognition of his contribution Rosenheim was in 1927 
elected F.R.S. 

The putrefactive bases of putrid meat, a po 
subject at the end of the first inte of this ee 
attracted his attention. Dixon and Tayler claimed that 
an extract of placenta had a pressor effect but Rosenheim 
showed that if there was no putrefaction there was no 
pressoreeffect. 

He retired early, giving up his readership of bio- 
chemistry in the University of London in 1920, and 
devoted himself to his rock garden. But his restless spirit 
of inquiry was not to be gainsaid, and he interested 
ene in the pigments of edelweiss and young vine 
eaves. 

After a few years of retirement he came as a voluntary 
worker to the National Institute for Medical Research 
at Hampstead, and so began a second fruitful period of 
outstanding contributions to biochemistry. With his 
wife and Dudley, and later with Dudley and Starling 
he elucidated the distribution and constitution of two 
natural bases of unknown function, spermine and 
spermidine, present in many mammalian tissues. 

With Webster, who had already worked out a valuable 
technique for the testing of antirachitic materials on 
rats, he began his important studies of vitamin D. 
Rosenheim, with Drummond and Coward, had already 
shown in 1925 that the precursor of the active substance 
found in foodstuffs on exposure to ultraviolet light, now 
known as vitamin D, was in the sterol fraction in fats. 
He followed this up with Webster and was able to show 
that the substance responsible for the effects, the pro- 
vitamin, was ergosterol. This culminated, in other 
hands at the Institute, in the isolation of vitamin D. 

Rosenheim also made a notable contribution to our 
knowledge of vitamin A. With Drummond he showed that 
the vitamin-content of cod-liver oil was approximately 
proportional to the colour intensity produced by addition 
of arsenic trichloride. This test, naturally unsuitable for 
pharmaceutical laboratories because of the arsenic, was 
modified by Carr and Price who used antimony trichlor- 
ide. The commercial use of other fish-oils which Rosen- 
heim found to be richer in vitamin A than cod-liver oil 
began about this time. 

In 1932 the chemistry of the sterols and related bile- 
acids had reached an impasse. The structures assigned 
to these substances looked improbable. Diels had 
obtained chrysene by selenium treatment and Bernal 





1132 THE LANCET] DIARY OF THE WEEK—NOTES AND NEWS 


had emphasised the X-ray findings in the study of vary 
molecules. Rosenheim and King then advanced a 
revolutionary formula which has stood the test of time 
and has led to great advances in the chemistry of the 
sterols, bile-acids, heart-poisons, sex hormones, and 
constituents of the adrenals. 

Rosenheim was a remarkable man. He had a phenom- 
enal memory, and having read widely and contempla- 
tively he was a mine of reliable information on physio- 
logical chemistry. He loved to get, as he said, to the 
bottom of things and spent hours in libraries tracing 
recorded observations to their origin. He was a meticu- 
lous worker in the laboratory and extremely methodical. 
His sagacity, wisdom, and knowledge were available to 
the humblest inquirer, and no-one could wish to meet a 


more helpful colleague. 
H. K. 


Mr. J. F. BALLARD, director of the Boston Medical 
Library, died on May 15, at the age of 76. He was con- 
sulting librarian to the Boston City Hospital, the Boston 
University School of Medicine, Tufts College Medical 
School, Boston, and the Armed Forces Medical Library 
in Washington. In 1920 he visited Europe in the interest 
of the China Board of the Rockefeller Foundation to 
buy a medical library for the Peiping Union Medical 
College in China. During the sixty-two years he served 
the library he was active in building up its collections. 
The medical incunabula, which he began to assemble 
with the late Dr. William Norton Bullard, have grown to 
over 800 books and medieval manuscripts. In 1944 he 
published a scholarly catalogue of the collection and he 
was working on the preparation of a second volume, 
bringing the catalogue up to 1955, at the time of his 
death. The dinetieniion scheme which he devised has 
been adopted by many medical libraries. 


Diary of the Week 


MAY 29 TO JUNE 4 
Monday, 30th 
UNIVERSITY OF EDINBURGH 
NOON (Royal Infirmary, Edinburgh.) Prof. 8. F. Haines (Mayo 
Clinic): Thyroid Gland in Relationship to Neuromuscular 
Disease. 


Tuesday, 3ist 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
5.15 pm. Prof. G. M. Bull: Physiology of Osmotic Diuresis 
and its Clinical Effects. (Last Cushny lecture.) 
WriIGHT-FLEMING LNSTITUTE OF MICROBIOLOGY, St. Mary’s Hospital 
Medical School, Paddington, W.2 
5pm. Prof. A. C. Frazer: Intestinal Function in Man. 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
3pm. (Chelse vet Hospital for Women, Dovehouse Street, 3.W.3.) 
Mr. F. C. Dwyer: Lumbo-sacral Backache. 
INSTITU Ae OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
Ww 2 





5.30 ~ mM. Dr. J. E. M. Wigley: Alopecias. 
Wednesday, Ist June 
POSTGRADUATE MEDICAL ScHooL oF LONDON, Ducane Road, W.12 
2pe.mM. Dr. Imrich Friedmann: Pathology of the Ear. 
ROYAL SOcIETY OF MEDICINE, 1, Wimpole Street, W.1 
5.15 P.M. History of Medicine. Sir Weldon Dalrymple- 
Champneys: Medical Students through the Ages. 
INSTITUTE OF OBSTETRICS AND GYN-ECOLOGY 
3 pM. (Hammersmith Hospital, Ducane Road, W.12.) Mr. N. F. 
Morris: Face and Brow Presentation. 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. R. W. Riddell: Tinea Capitis. 
MEDIO O-CHIRURGICAL SOCIETY OF EDINBURGH 
.30 pm. (18, Nicolson Street.) Dr. W, 8. Shearer: Diagnostic 
Value of a Plain Film of the Abdomen. 


Thursday, 2nd 
ROYAL SocreTY OF MEDICINE 
5pm. United Services. Surgeon Rear-Admiral 3. 
The Thetis Disaster. 
HONYMAN GILLESPIE LECTURES 
5 pu, (University New Buildings, Teviot Place, Edinburgh, 8.) 
Dr. John Gillies : Induced Hypotension. 
ROYAL < ‘OLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
Ww. 


G. Rainsford : 


5 Pp. - Mr. Robert Roaf: Natural History of Deformities as seen 
In India. (Hunterian lecture.) 


Friday, 3rd 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2Pe.mM. Sir Arthur Porritt: Carcinoma of the Breast. 
Str. Mary's HosprraL MEDICAL ScHoOoL, Paddington, W.2 
5pm. Mr. Jack Suchet, Dr. Morus Lloyd-Owen: Analgesia and 
Amesthesia in Labour. 





Notes and News 





WORLD HEALTH ASSEMBLY 


THE eighth World Health Assembly is now being held in 
Mexico City under the owe. of Dr. Ignacio Morones 


Prieto. On May 12 Dr. M. G. Candau, director-general of 


W.H.O., presenting his annual report, declared that the two 
greatest challenges to the Organisation are the eradication of 
malaria and the use of atomic energy in medicine and public 
health. Impressive results had been achieved in the fight 
against malaria. As a result of energetic action by national 
administrations, often aided by W.H.O. and other inter- 
national and bilateral agencies, more than 230 million people 
had been either freed or protected from malaria. ‘* The future 
efforts to bring safety to over 370 million people still exposed 
to malaria must take into consideration the fact, now appar- 
ently established, that anopheline mosquitoes which transmit 
malaria may become resistant to insecticides.’”” The anti- 
malaria drive was now at the cross-roads. ‘‘ If we continue 
present campaigns not only do we face the danger of local 
vectors developing resistance to insecticides, but we may also 
expect that governments would not continue indefinitely 
providing the funds necessary for these campaigns.’ The only 
course open was to abandon the old line of action aiming at 
malaria control and to concentrate on total eradication. 

At a later meeting the Assembly elected the following six 
States to designate members to sit on the W.H.O. Executive 
Board for a three-year term: Argentina, Pakistan, Philip- 
pines, Ecuador, Portugal, and Finland. Members from the 
following States have retired : Brazil, Canada, Denmark, Iran, 
New Zealand, and United Kingdom. 

Mr. Milton Siegel, assistant director-general in charge of the 
department of administration and finance, informed the pro- 
gramme and budget committee that the Organisation's 
financial position had improved as a result of progress in 
collecting the arrears of governments’ contributions. The 
arrears of active members were now only $400,000. 

Dr. Andrija Stampar, president of the Yugoslav Academy of 
Sciences and Arts and president of the first World Health 
Assembly, was awarded the Léon Bernard foundation prize, 
in recognition of his ** outstanding contribution and practical 
achievements in the field of social medicine.” 


THE ROYAL SOCIETY 


THE annual conversazione of the Royal Society was held 
on May 19. As the custom is, those for whom the study of 
flora and fauna had lost part of its freshness could contem- 
plate some newly evolved features of the universe—the 
atomic billiards that goes on in a nuclear reactor, for instance. 
But, for all the exciting things that physics and chemistry 
and the rest had to show, it was the flora and fauna that 
made the most striking exhibits. 

The Marine Biological Association of the United Kingdom 
made their usual delightful contribution to the occasion, 
this time with a show of invertebrate animals from the tidal 
zone of the sea-shore. There were busy sea-slaters, lethargic 
scorpion spider crabs, looking harmless enough for paddlers 
(but no-one tested them), glinting jewel anemones, and a 
great deal more. Near by, Dr. W. H. Thorpe, F.n.s., presented 
some of the results of his remarkable work on the analysis 
of bird song. Like most animal sounds, bird songs are hard 
to describe in words, and even the most musical people are 
often at a loss to remember minute details of songs without 
the aid of a suitable notation. Moreover, the naked ear can 
seldom catch the elaborate sound patterns of high frequency, 
high speed, and rapid modulation. Most of these difficulties 
have been overcome by new methods of recording: the 
song is first recorded in the usual way and then played back 
into an instrument which analyses the pitch and strength 
of the successive notes. The result is something like a musical 
score, and an expert can read it without actually playing it. 
This method has been used to uncover the singing habits 
of the chaftinch. If a chaftinch is kept in a sound-proof aviary 
and never hears other birds holding forth in springtime, it 
can itself manage only a very simple and imperfect song. 
But it produces a typical song if it can hear other chaffinches, 
even when they are a long way off and there are other birds 
making quite a clamour close at hand. Most of this learning 
can be acquired in its first spring as a fledgling, before it has 
tried to sing itself, and it may be that it learns something 
before it comes out of the egg. The song, once learnt, is 
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fixed for ever. A strange finding is that if several chaftinches 
are kept together in a sound-proof aviary they teach each 
other to sing a complex song, but it is very different from that 
of a wild chaffinch. Dr. Thorpe has noticed that birds in a 
particular region sing in a kind of local dialect, but he did 
not say whether the accent of the birds near his department 
at Cambridge was highly thought of in the chaffinch world. 

patas with rather larger animals, Mr. F. C. Fraser and 
Mr. P. E. Purves, of the British Museum, set out the evidence 
for the ‘belief that, contrary to earlier views, whales can 
hear very well (but direct proof was lacking, for there were 
no whales in Burlington House). The sound path is essentially 
the same as in terrestial mammals, with precisely the modifica- 
tions of structure of the tympanic membrane and ossicles 
required for receiving water-borne vibrations. Elsewhere 
Dr. A. J. Cain and Mr. I. C. J. Galbraith, of Oxford, illustrated 
the effect of geographical isolation on the evohition of birds 
in the Solomon Islands. Most of the land birds there came 
originally from New Guinea, and some of them now show 
clearly marked division into geographical races (or subspecies) 
on the various islands. Some birds, however, are still very 
much the same throughout the islands, and they are judged 
to be relative newcomers. 

In the study of an animal often less agreeable than all 
these, Dr. A. J. Buller and Dr. A. C. Dornhorst, of St. Thomas's 
Hospital, displayed on an oscillograph screen the features of 
sound transmission through the normal human chest. Sounds 
were: passed via the mouth into the respiratory tree, and 
there was a microphone on the chest wall which amplified 
and recorded the sound output on the cathode-ray tube. 
By this means it will be possible to analyse long-recognised 
physical signs of chest disease more precisely than Laénnec 
or any of his successors have hitherto been able to do. A 
very crowded exhibit was that of Dr. R. A. Weale, of the 
Institute of Ophthalmology, who demonstrated a stereo- 
scopic illusion—though not everyone could make the swinging 
pendulum behave as it should have done. On the other hand, 
there were no illusions about Mr. John Hadland’s high-speed 
cinematography in the film presented by Dr. D. A. McDonald, 
of St. Bartholomew's Hospital. The traditional falling cat 
was as popular as ever in slow motion, and Dr. McDonald 
then explained how the injection of gas-bubbles had made 
possible the filming of the blood-flow in the arteries of experi- 
mental animals. The film's star was a stout-hearted young 
man who stood up to a punch in the eye so that his reactions 
could be demonstrated in detail. 





University of Cambridge 
On May 14 the following degrees were conferred 
M.B., B.Chir.—L. M. Barrett. 


M.B.—*J. 3. Garfield. 
,* By proxy. 


University of Leeds 

Dr. G. R. Hargreaves has been appointed Nuffield 
professor of psychiatry and head of the department of 
psychiatry from Oct. 1. 


Dr. Hargreaves qualified in 1932 from University College Hos- 
pital. After holding resident posts at seve ral London hospitals he 
was appointed assistant physician to the Tavistock Clinic. In 1940 
and 1941 he served as command psychiatrist to Northern Command, 
and in 1941 he was appointed psychiatric adviser to the War Office 
Directorate of Selection of Personnel. In 1942 the Directorate of 
Army Psychiatry was set up in the Army Medical Department of the 
War Office, and Dr. Hargreaves served as assistant director until 
1945. On demobilisation he was appointed 0.B.£. From 1945 to 
1948 he held the post of chief medical officer to the UnileverCompany. 
During this period he was also lecturer in mental hygiene at the 
London = hool of Hygiene and Tropical Medicine. Since the end of 
1948 he has been chief of the mental health section of the World 
Health Organisation. 

University of Wales 

Dr. Scott Thomson has been appointed part-time professor 
of bacteriology in the university at the Welsh National School 
of Medicine, Cardiff. 

Dr. Scott Thomson is director of the regional public-health 
laboratory of the Medical Research Council at Cardiff, and has been 
lecturer in bacteriology in the medical school since 1946. He is also 
honorary consultant bacteriologist to the Cardiff Royal Infirmary 
and consultant adviser in bacteriology to the Welsh Regional 
Hospital Board. He graduated in medicine from the University of 
Edinburgh in 1933, and after holding a house-appointment at the 
Edinburgh City Isolation Hospital he took the D.P.H. Shortly 
before the war he was Lewis Cameron lecturer in bacteriology at the 
university. In 1940 he received the gold medal for his M.p. thesis, 
and the same year he took the M.R.c.P.E. Later, with the rank of 
major in the R.A.M.C., he served as bacteriologist of the penicillin 
research team set up by the War Office in 1943. 
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University of London 

The following have passed the final examination for the 
degree of M.B., B.S. : 

Honours. H. B. Anstall (c), Guy’s; Alison M. Armstrong (a), 
Westminster; Kathleen M. Barber (6), Roy. Free; D. H. Bergel 
(c), Bart’s; P. 8. Boulter (b, d, University Medal), Guy’s; Eileen R. 
Busby (d), Charing Cross ; J. L. Dawson (a), King’s College ; Stanley 
Feldman (c), Westminster; Verna P. Firth (6), Guy’s; R. C. 
Hallowes (e), St. Thomas’s; B. A. L. Hurn (d), Bart’s ; N. H. 
Kemp (a), Univ. Coll.; Peter McDonald (e), Bart’s ; Joyce M. 
Pallett (e), Univ. Coll.; Hazel M. Price (c), Roy. Free; K. P. 
Robinson (c), Westminster; N. E. Rust (e), St. Mary’s ; Enid H. 
Shaw (c), Roy. Free; R. A. Stroud (¢, e), Bart’s; Averil M. Walker 
(e), Univ. Coll. 

(a) Distinguished in pathology and bacteriology ; (6) distinguished 
in medicine ; (c) distinguished in applied pharmacology and thera- 
peutics ; (d) distinguished in surgery ; (¢) distinguished in obstetrics 
and gynecology. 

Pass.—W. 3S. Agras, Nazir Ahmed, Ann K, Aistrop, R. H. 
Anderson, B. G. Andrews, ‘ C. Anthony-Davies, Martine Y. K. 
Armstrong, D. L. Agee. M. J. Atwill, Malcolm Aylett, R. D. Bailey 
G. C. W. Baker, R. ot ah Winifre d M. Bartindale, B. J. Bartley, 
¢ F. 8. Batson, J. Tr R. Bavin, D. G. Belasco, Esther A. Bence, 

B. Benwell, W. M. age A R. W. Bewicke, Rosemary H, Blakeney 
i: nid M. Blewett, P. Blower, A. E. Blumenfeld, T. A. Boliston, 
J.P. Booth, P. J. Booth. G. T. K. Boughey, T. L. Bowen, J. B. Bowes, 
Dorothy A. Bowman, T. A. Boxall, T. R. Boyde, Jean O. Boyton, 
Jean M. Bradley, Derrick Bradshaw, J. D: Brennan, Susan M. 
Broadbent, B. J. Brooks, J. D. Broome, Margaret E. Broughton, 
G. C. Brown, W. A. R. Brown, N. L. Browse, Helen M. B. Buckell, 
R. A. Bugler, E. H. Burgess, D. V. Burke, R. A. Burke, Elizabeth A. 
Burns, M. F. D. Burton, Brenda J. Butcher, P. R. Butler, C. M. G. 
Buttery, P. H. Byles, D. A. O. Cairns, J. J. Camp, Gillian M. Cann, 
P. J. S. Cannon, Sarah Capell, P. J. Carrie, R. P. Carrington, 8. J. 
Carter. ‘Ge rald Cartmel, Anne ¢ ‘handler, J. A. Chappel, R. W. Clark, 
Mary D. Clarke, F. G. Clayton, B. J. Clayton Payne, Terry Coates, 
R. G. Congdon, M. A. Cooper, D. Coulter, me a Cox, Hilary J. 
Crawford, J. A. B. Crawford, E. P. ¢ “eo ym A. “ Cunning- 
ham, I. I. Dainow, Jean G. M. tad. J. R. Dalen, J. EK. Dann 
Charles-Jones, D. E. Dart, B. I. Davies, D. B. Davies Gillian M. 
Davies, H. T. Davies, J. G. Davies, D. J. Davison. - Davy, 
I. M. Dawson, P. H. G. Dawton, A. G. Day, D. T. F. Deakin, 
Zaka-Ud Dean, Peter Dening-Smitherman, E. R. Dingley, A. D. 
Dixon, Elaine C. Donoghue, K. E. Doran, Barry Dunn, Sheila m. 
Eades, D. G. A. Eadie, D. A. 8. pane, P. C. E. Edgecombe, G 
Edmonds, Elizabeth B. Edmonds, J.M.E Isby, J. G. Emery, Pp. s. 
England, Helen Erskine-Murray, Sa, ee Evans, T. A. oo 
L. W. 38. Eyears, Joan M. Fele rl W. J. Fessel, T. P. Fidgeon, B. H. W. 
Finlaison, Freda yistonee, B. Floyd, B. H. Fookes, D. E. Ford, 
John Frampton, J. J Fryatt, ca Garton, D. M. George, M. yo Gie, 
D. J. Gooding, Rodney Grahame, B. H. Grant, paige F. Grant, 
A. J. Gray, R. G. Green, R. A. Gre ig, D. G. C. Griff th, M. N. Griffith, 
Mary E. Habgood, Patricia Haig, Jennifer J. Haley, Beryl M. L. 
Hali, R. C. Hamber, R. L. Hargrove, P. G. Harries; W. G. Harris, 
Elizabeth A. Harrison, D. F. Hawkins, M. F. Hawkins, Anne Heath, 
Rita Henryk Gutt, B. D. Hick, Rachel 8. L. Hood, P. 8S. Hover, 
Judith C. Howard, P. J. C. Howe, J. G. J. Howell, A. J. G. Howse, 
Elizabeth A. Hudson, F. M. Hull, G. S. Humphreys, J. R. x 
Humphreys, A. D. F. Hurdle, Rosalinde Hurley, Vera Irving, 
G. R. Isaac, Celia A. James, Ivan Janota, E. C. Jelly, Bridget A. 
Jepson, ¢ ‘aroline M. Jones, H. B. Jones, N. L. Jones, P. M. N. Jones, 
P. A. Jones, D. A. Kennard, Barbara H. Kerley, R. M. B. Kerr, 
A. MacL. Kingon, F. A. L. Kircher, R. K. Knight, B. A. Lees, 
M. H. Lees, M. J. Lefford, P. E. Levers, H. J. Lewis, Rhona Lindup, 
H. M. Lipman, J. H. Lister, P. M. Lloyd Jones, Patricia A. 
Locken, J. A. London, G. E. Lovatt, K. L. Lowings, F. I. Macadam, 
ms 3 <s =% P, B. MeComish, R. I. Macfarlane, J. K. M. 
McKay, T. H. Macleod, Gordon Macpherson, Eric Mallett, J. 8. 
Malpas, e J. Marshall Barbara L. Marston, Annabel J; M. Mason, 
Dorothy M. Mayall, A. J. Membrey, I. 8. I. Menzies, J. 8. B. Meyer, 
Marion V. Miles, C. W. Millar, J. D. Miller, N. H. ‘Mii, Wendy L. 
Mitchener, B. K. Montgomery, J. C. Moorshead, J. A. Moss, A. I. 
Munro, D. M. G. Murphy, K. W. Murphy, G. R. Myall, J. M. Nerney, 
Judith A. Newmark, K. H. Nixon, F. J. O’Connell, Gabriel Okung- 
bowa, F. A. Orhewere, J. G. H. Owen, J. H. Padel, Dolly 1. Pakshong, 
Ronald Palmer, J. G. Parkes, Muriel Parsons, 8. L. Payne, J. E. 
Pearson, G. D. Pegrum, T. Y. Pemba, B. P. W. Perks, B. M. N. Pitt, 
gone Platnauer, Mary 8. Plumbly, G. G. Pollock, Robert Porteous, 

A. Poulter, R. A. Pridie, Jean M. Pritchard, M. J. Prophet, 
Pp O. Pyle, J. S. Raban, Elisabeth J. Rashid, Victor Ratner, Avril E 
Reed, E. L. Rees, B. F. Reeves, Hilary Richards, Humphrey 
Richardson, Margaret A. Riddell, Bruce Robertson, Jennifer M. 
Robertson, Margaret RK. Robinson, Doreen Rothman, Theodore 
Rowan, G. H. Ryder, C. R. Salmon, D. E. Saunders. P. M. Scott, 
Ann P. Screech, Jane M. Semmens, I. A. Sewell, C. R. Sexton, G. E. 
Shackleton, Joanna Sheldon, D. A. E. Shephard, D. H. Short, 
H. R. Simons, P. J. G. Smart, B. 8. Smith, B. J. Smits, J. T. Snow, 
Michael Speight, J. D. Spink, Margaret E. Staley, P. P. Stallabrass, 
Gillian * Stevens, J. 8S. Stewart, D. M. Stibbs, J. M. Straiton, 
T. E. A. Strivens, Kathleen M. Sumner, A. D, Surtees ,Nora H. 
Sutton, D. N. G. Swan, Malcolm Swann, Hilary K. C. Swash, 
D. M. Symes, G. W. Tapper, R. E. Taylor, Lionel Tenby, J. L. 
T hirkettle, D. K. M. Thomas, J. P. Thomas, J. M. E. Thomas, 

. Thomas, A. E. Thompson, J. Gc Thomson, F. P. Thoresb 4 
M. H. we « Ailsa M. Thurgar, K. J. Tilling, T. J. Tiplady, M. 
Todd, P. Togbill, Christine H. Towner, Kathryn Tudor- icin. 
.. ©. U ‘deozo, Roger Unwin, C. E. Upton, P. 8. Vassar, R. 3. 
Vaughan, M. D. A. Vickers, D. A. Wadge, Molly E. Wakely, H. 
Warrick, M. V. Wells, J. E. A. Wickham, Marie P. Wigmore, Kennet hi 
Wilderspin, Roger Williams, Shirley E. Willis, J. 8. Withey, 
Margaret J. Witt, A. M. Wood, N. 8. Wright, A. P. Wyatt, H. T. 
Wyatt, J. R. W. Wynne, R. T. Yip-Choy. 








32. 








Sanderson-Wells Lecture 

Prof. R. A. MeCance, F.R.s., will give the Sanderson-Wells 
lecture on Tuesday, June 14 at 4.30 p.m. at the Middlesex 
Hospital, London, W.1. He is to speak on Old Thoughts 
and New Work on Breads White and Brown. 
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Royal College of Obstetricians and Gynecologists 


At a meeting of the council held on May 21, with Sir Arthur 
Gemmell, the president, in the chair, the following were 
elected to the council : 


of the 


As representatives 
Liverpool; H. J. 


T. N. A. Jeffcoate, 
Peel, London. 

As a of the 
T. L. T. Lewis, London; 38. D. 

The following were admitted to the fellowship : 

D. R. Beaton, R. K. Bowes, J. C. Coetzee, Mary D. Daley, 
L. L. Davey, Ian Donald, A. 8. Duncan, H. R. Duval, Amy D. 
Engineer, R. Magnus Haines. I. MacG. Jackson, D. F. Lawson, 
4. A. Moon, Roland Nattrass, J. C. Newbold, R. C. Percival, B. H. 
Sheares, Hugh Stirling, C. W. Taylor. 


fellows.—J. F. 
{ 


Cunningham, Dublin ; 
Malkin, H. 


Nottingham; J. 


members.—J. G. Gallagher, Dublin ; 


Loxton, Bristol. 


The following were admitted to the membership : 

R. H. O. Bannerman, David Barron, H. R. C. Benny, D. B. 
Brown, T. I. Cope, A. C. Coulthard, K. D. Drayton, W. A. W. 
Dutton, B. A. Gavourin, H. 8. Gavourin, Tara Sankar Gon. 
A. P. B. Harston, Josephine M. R. Heber, Beryl O. Howie, P. 
Jeffery, Beryl M. Joles, G. W. Korn, Wendy E. Lewington, J. B 
Liywelyn-Jones, Philippa M. Ludlam, J. G. Mathie, Appuahandy 
Ariyaman Mahanama Mendis, David Methuen, Catherine H. Mitchell, 
Nanda Gope! Mukherjee, Rathindra Nath Nag, R. T. Sears, Harendra 
Bahadur Sinha, D. H. K. Soltau, A. E. M. Stevenson, O. 8. Treisman, 
Yin-Kai Tsao, J. K. Tully, J. A. M. V. Belkum. 

Dr. A. M. Sutherland was appointed William Blair-Bell 
lecturer for 1955, and Prof. Louis Hellman (New York) 


Green-Armytage lecturer for 1956. 
University of Otago, New Zealand 


Dr. Harold Bourne has been appointed lecturer in psychiatry 
and junior physician at the medical school, Dunedin. 


Faculty of Radiologists 


The annual meeting of the faculty is to be held in Bristol 
on June 10 and 11. The subjects chosen for discussion are 
Ankylosing Spondylitis, Postgastrectomy Syndromes, Radio- 
therapy of Rheumatic Diseases, and the Radiosensitive Bone 
Tumours. Further details may be had from the secretary, 

5, Lincoln’s Inn Fields, W.C.2. 


Medical Association for the Prevention of War 


This association will hold a conference on Saturday, June 4, 
at 2.30 p.m. at 45, Russell Square, London, W.C.1, on the 
Medical Effects of Radioactivity. The speakers will include 
Dr. George Discombe, Dr. W. R. Doll, and Dr. it:chard Dobbs. 
Dr. Duncan Leys will be in the chair. 


General Practice Reform Association 


The first annual general meeting of this association was 
held in London on May 21 with Dr. Robert John, the president, 
in the chair. Dr. J. J. Segall, chairman of the executive com- 
mittee, said that the association’s purpose was to serve the 
real and long-term interests of the profession as a whole and 
of the health services, with particular regard to general 
practice ; and consequently, because of present conditions, 
to serve also the special interests of principals with medium 
and small lists, assistants and other unestablished practitioners, 
and the future generations of new doctors. The G.P.R.A. 
programme included the creation of regional health authorities 
to bring about a unitary system of health services administra- 
tion and organisation; the reduction, by stages, of the 
maximum number of National Health Service patients per 
practitioner from 5500 (the number at present permitted for 
a practitioner who employs another doctor as a full-time 
salaried assistant) eventually to 2000 ; the provision of health 
centres in suitable localities ; the replacement of the assistant- 
ship system by a satisfactory general-practitioner training 
scheme, with the trainee employed by an appropriate 
authority ; and the restoration to N.H.S. patients of full 
freedom of change of doctor. The G.P.R.A. did not wish to 
rival the older medical organisations, and it was hoped that 
stronger relations with them would develop. Dr. L. Russell, 
deputy chairman of the executive committee, speaking of 
the Minister of Health's committee on medical man-power, 
expressed a hope that the estimates of the number of general 
practitioners required would be based on a maximum of 
2000 N.H.S. patients per practitioner. A resolution was 
passed urging the Ministry of Health, the Medical Practices 
Committee, and the General Medical Services Committee 
(and their counterparts in Scotland) to take steps to obtain 
preferential consideration for unestablished practitioners 


in the filling of executive-council practice vacancies, including 
the compilation and maintenance of a central register of the 
doctors seeking appointment to these 


vacancies. 
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British Asseciation of Pediatric Surgecas 

The association will hold its annual meeting in G lasgow 
from June 15 to 17, under the presidency of Mr. Matthew 
White. Further particulars may be had from Mr. W. 
Dennison, the Royal Hospital for Sick Children, Glasgow, C.3. 


Hospital Pharmacists 


The salaries of pharmacists working in hospitals or health 
centres have been increased, from April 1, by sums ranging 
from £50 to £125 a year according to grade and length of 
service. 


Prison Medical Service 

The annual conference of prison medical officers and 
psychologists was held at the Home Office on May 20. Dr. 
H. K. Snell, director of medical services of the Prison Com- 
mission, was in the chair. The speakers included Dr. J. D. W- 
Pearce, Dr. I, A. Angus, and Dr. C. F. T. Saville. 


Ciba Foundation 

On Wednesday, June 15, at 5 p.m., at 26, Portland Place, 
London, W.1, Dr. H. Olivecrona, professor of neurosurgery 
at the Karolinska Institute, Stockholm, will give the seventh 
Ciba Foundation lecture. He is to speak on Hypophysectomy 
in Diabetes. 


British Orthopedic Association’s Belgian Visit 

On April 22 and 23 Prof. Bryan McFarland, the president, 
and some twenty members of this association attended the 
spring meeting of the Société Belge d’Orthopédie et de 
Chirurgie de l’Appareil Moteur at Brussels at the invitation 
of the president, Dr. Robert Soeur. A report on the functional 
results of arthroses was presented by Dr. de Racker. 


The 48-hour Week in the N.H.S. 

A conference of the National Union of Public Employees, 
reported in the Times of May 24, instructed the union's 
executive council to press for a 44-hour week for ancillary 
staff of the National Health Service. The present 48-hour 
week was held responsible for the serious drift of labour from 
the service, the failure to attract new entrants, and the 
‘ widespread discontent now existing among ancillary staff.” 


Rockefeller Grants 

The Rockefeller Foundation has made a five-year grant of 
£15,000 for a new department of occupational health at the 
London School of Hygiene and Tropical Medicine. It has 
also made a £12,500 grant for a three-year period to assist 
research in the department of physics at King’s College 
Hospital under Prof. J. T. Randall, on the structure of 
nucleic acid. 


—The price of 
It is 80s. 


CORRIGENDUM: Beneventi’s Retropubic Prostatectom 
this book was given incorrectly in our review (May 21). 


_ Appointments 


CHUDECKI, BRONISLAW, M.B. Cracow, D.M.R.T.: asst. radiotherapist, 
Exeter clinical area. 
LEWIN, W. 8., M.S. Lond., F.R.c.8.: consultant neurosurgeon, 
ee Cambridge Hospitals, and au duties in East Anglian 


1.8. (To take up duties in 1956 

Monow, W. F. K., M.B. Belf., D.A. p EON Banbridge and 
Dromore a Southdown H.M.c.s, Northern Ireland Hospitals 
Authority. 

* SALFIELD, D. J., M.D. Diisseldorf, D.P.M.: whole-time consultant 
children’s psychiatrist, Sheffield R.u.B., for Derbyshire. 

SLEIGH, JOHN, M.B. Aberd., D.P.H.: deputy M.O.H., deputy principal 
school M.o., and deputy port M.o., Newport, Monmouthshire. 


Appointed Factory Doctors: 
REEVES, G. W. D., M.R.c.8.: Breage, Cornwall. 
SKINNER, DAVID, M.B. Aberd.: Burnley South, Lancaster. 


Santas - 4, ane 


ALDERDICE, Be Ess 
Uganda. 
Barb, J. ¢ 





M.B. Sydney, M.R.C.P.: senior specialist, 
M.O., northern region, Nigeria. 
health officer, Malaya. 
surgeon, St. Lucia. 

8 senior specialist, Uganda. 
-H.: M.O. (grade A), physician, 


. M.B. Glase. : 
Bei, W. L. H. L., M.R.C.S. : 
BENNETT, L. B. G., M.B. Camb. : 
Boask, A. J., O.B.E., F.R.C.8S., D.O. 
CoELLoO, A. J., L.M.8. Barcelona, D.I 
Trinidad. 
GENTLE, G. s 
(spec ~~, V- D. division. 
HAMBLETT, E. P., M.B. Brist., 





<., M.R.C.8S., D.T.M. & H.: superintending M.o. 
Trinidad. 


p.c.H.: district M.o., Dominica. 


Harries, J. R., M.D. Lond., M.R.C.P., D.C.H., D.7.M. & H.: medical 
specialist, Kenya. 

MAURER, 3S. P., M.B. N.U.1.: health officer, Malaya. 

O’GARRA. MARGARET M.R., M.B. Lond.: district M.o.. Antigua. 


TROWELL, H. C., 0.B.8., M.D. Lond., F.R.C.P.: senior specialist, 
Uganda. 


* Amended version. 
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a truly 





restful 






night 























the tablet that works to a time-table ... 


Bidormal is an effective hypnotic 

with a two-phase action. It contains a 
rapid short-acting barbiturate, together with 
an intermediate-acting barbiturate 

that has a carefully timed delayed action. 


Outer shell 
Pentobarbitone 
sodium B.P. 90mg. 
Action rapid ; 
duration 3 hours 


Bidormal thus provides a unique and effec- 
tive means of maintaining calm unin- 
terrupted sleep throughout a complete 
night of 8 hours. Its lack of 

residual hangover, drowsiness or “‘drugged” 
feeling enables the patient to set about 
his.daily tasks next morning with no dim- 
inution of mental acuity and no feeling 

of drug dependence. 


with 


Enteric coated 
inner core 
Butobarbitone B.P.C. 60mg. 


Action begins after 2} hours ; 
Duration 5 hours. 






another HCW . { é Hf product 


BIDORMAL 


Supplied in 
bottles of 25 and 500 tablets. 




















ALLEN & HANBURYS LTD LONDON E - 


TELEPHONE: BISHOPSGATE 320! (2O0LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON’ 
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du MAURIER 
the filter tip 
cigarette 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 


———————————————————————————————— 
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| When they're convalescing 
A little 
MOUSSEC 


does them a lot of, Good 


Moussec is a perfect natural sparkling stimulant 





for cases of mental depression, debility and 





i 1 ‘ a{ general apathy. Produced only from specially 
) i aerate selected grapes by the entirely natural process of 
LR cht double fermentation and free from fortification by 


any form of spirit it is purity and_ goodness itself. 


Ms 
1% 






































THE BABY BOTTLE (ONE-GLASS SIZE) 
is both adequate and economica]. It ensures that 
the patient gets the benefit of Moussec always in 
its freshest, most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 


are also larger sizes at 4/4, 8/9 and 16/6. 


ms ite sranccine Om ° . 
Pecoacsp ee” Be test 
Portas or coves Hone soc 
“tugs” GRAPE Juice. ALCOMA 
'2 PER cemr. By vOLUME 





MOUSSEC tTto RICKMANSWORTH HERTS. 
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Cut costs 
with this 


yen AKAee” 





‘ATLAS’ 
NYLON SYRINGE 


(Made in England) 


The product 
of 5 years 
development 










Here, at last, is a syringe 

that is proof against almost 

any accident! The “ Atlas” 

syringe, precision-made of tough, 

translucent nylon, cuts replacement costs 

and, because barrels and pistons are interchange- 
able, saves time too! 


* Convertible immediately from 
Record to Luer fitting without 
adapter. 


Other special features : 

* All-in-one barrel and nozzle: 

no leaks—quick, easy cleaning, 

complete hygiene. * Can be sterilized by boiling or 

* Leak-proof, smooth- working autoclaving at 18 Ib. steam pressure 
pistons never stick. (120°C. 

* Does not affect the pH of 


solutions. 
Prices : 
aro Less than | gross: 3 ml.—9/6, 5 ml.— 


ms . 10/6, 10 ml.—12/6, 20 ml.—15/- 
; pwoase Wie 1 grt F ted: 3ml.-9/-, 
or descriptive leaflet 380 "40)- 10 mi.-11, 9, 20ml.-14/3. 
with prices. 

Head Office: THE OLD MEDICAL SCHOOL, PARK ST., LEEDS 1. 
Tel : 20085 (5 lines) Cables : Aseptic, Leeds 


London Office : 38 WELBECK ST., LONDON W.1, Tel. WELbeck 8152/3 
Also at Cape Town and Johannesburg 








The safest and best 


preparation of opium 





Nepenthe contains all the constituents of opium and 
has been prescribed for over 100 years. It has been 
found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the unpleas- 
ant after-effects usually attributed to opiates. It can 
be given over a considerable period and the effect 
remains invariably constant. 


Packed in 2-o0z., 4-0z., 8-oz. and 16-oz. bottles, and 
for injection in }-oz. rubber-capped bottles, sterile 
ready for use. 


NEPENTHES 


(FERRIS) 


FERRIS & COLTD 














BRISTOL 
lelegrams FERRIS BRISTOI 


lele phone 2 
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Mothers are gra teful 
when you advise 
canned strained foods 


When you recommend a varied diet for baby 
based on Heinz Strained Foods, you recom- 
mend a diet which even the busiest mothers 
can follow. And baby will benefit not only 
from the nourishment of these foods, but also 
from becoming accustomed to a variety of 
flavours at an early age. 

And another point is this. It is often impos- 
sible for a mother to make foods as nourishing 
as Heinz. Heinz have the advantage of buying 
farm-fresh fruits and vegetables and also of 
having cooking and straining equipment that 
keeps the maximum amount of goodness in 
the foods. 

For a FREE booklet which gives the exact 
nutrient values of all 19 varieties of Heinz 
Strained Foods, please write to Dept. 2P, 


H. J. Heinz Company Ltd., London, N.W.10. 


"HEINZ 


Strained Foods 


SOUPS MEAT BROTHS VEGETABLES SWEETS CEREAL 








AIL 
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Oxygenaire’s Service is Complete 


Oxygenaire provide a country-wide day and night rental service for 
the immediate supply of a comprehensive range of OXYGEN 
THERAPY EQUIPMENT, suitable for adults, children and infants. 
A telephone call at any hour of the day or night will quickly bring 
the required apparatus to the patient’s bedside. 


OXYGENAIRE’S MAINTENANCE SERVICE is available for all 
Oxygen Therapy Equipment owned by hospitals, and can be arranged 
individually or on a group basis. Oxygenaire have experienced staff 
to attend immediately to any sudden call for servicing such equipment 
and to make regular maintenance visits so necessary to ensure 


operational efficiency. 


Ox 8 DUKE STREET, WIGMORE STREET, LONDON, W.1 
LTD. Telephone: WELbeck 4477 (10 lines) 


BELFAST - BIRMINGHAM - BRISTOL - CARDIFF + EXETER + GLASGOW ° LEEDS - MANCHESTER 
Belfast 69266 Victoria 2484 Abson 281 Cardiff 31361 Topsham 3070 Bearsden 4373 Leeds 65-9111 Sale 5620 








Two's Company... 








HIP PROSTHESES 
Non-toxic stainless steel 






DOWN BROS. and MAYER & PHELPS LTD. PLAYER'S 
Surgical Instrument Makers N° 4 


92-94, Borough High Street, London, S.E.! 
and » . ' 
32-34, New Cavendish Street, London, W.I Glhe Quality Cigarette spre 
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JENNER INSTITUTE sycerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 








Telephone : SINGLE VACCINATION TUBES - - ~  12/- dozen. Postage extra shitieiie entice Peceaaaias 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen LONDON” (2 words) 





JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea’Church Road, S.W.11 


— AKLOREP 


For the young man (Acid HCI and Pepsin) 
“ Achlorhydria 
with a future 











Hypochlorhydria 
and all associated 
conditions. 





EARLY 
ENDEAVOUR 


50 tablets 6/6d. (subject) 
500 ,, 586d. _,, 
Prescribe on E.C.10 
ROBERTS & CO. 
76, New Bond Street, London, W.1 


‘BOTH WAYS’ rages ecm pa 


of treatment carried out. Accommodation for Alcoholics and Addicts 


is more than ever the available. Special Geriatric Unit now open. Fees from 6 gns. per week 


upwards according to requirements. 


policy of the moment Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
Let it help to smooth your road through the years CHISWICK HOUSE 


of endeavour ahead. You will put yourself under 
no obligation by writing for full details to... PINNER, MIDDLESEX 
Telephone: PINNER 234 








a 2 


e % 
ANDO FAMILY Pr. 


RETIREMENT 





























Designed specially for the young man 








° cecincatibene 

Scottish Widows Fund rec Betvete mony oe Bh Treatment and Care of Mental and 
Head Office : 9 St. Andrew Square, Edinburgh 2. eevous suncases 

7 > ” A modern house, 12 miles from Marble .Arch, in attractive 

London Offices : 28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 secluded grounds. Patients treated under Certificate, Tem- 


poser or Voluntary status. Modern forms of treatment, 
nelu ing psychothera; oPy: — analysis, modified insulin, 
onal therapy, eo , 





occupat: 





ST. ANDREW’S HOSPITAL rot netvous aNd 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MepicaL SupeRINTENDENT: THOMAS TENNENT, M_.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are su‘fering from 
incipient menta? disorders or who wish to prevent recurrent attacks of mental trouble ; af = SS and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriologi pathological Sa. Private 
rooms with special nurses, male or female, in the Hospital] or in one of the numerous yt in grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments = b Greases | by various ———_ ——-=<¢ 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrica] baths, Plombiéres t 
eto. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department tor 
ana and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 











Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Gocupetionss 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and frui 
growing. 

BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and neat 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, facilities 
provided for handicrafts, such as ¢arpentry, ¢' eto. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 
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CHEADLE pate a CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 








PRESIDENT: THE Ricut Hon. Toe EARL OF DERBY, M.C. 
MEDICAL SUPERINTENDENT: W. V. WADSWORTH B.Sc., M.B., M.R.C.P., D.P.M. 





This Hospital receives all types of patients who are suffering from psychological and senile illnesses. It has recently been 
extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hospitals 
in the country. Private rooms, with special nurses, can be provided. All patients receive very careful and thorough clinica] and 
pathological investigations ; the most modern psy: chiatric treatment is available, including deep insulin therapy. Psychotherapeutic 
treatment is employed in suitable cases. 

Occupational the rapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 
tennis, cricket, croquet, badminton, billiards, cinema, television, etc. Geriatric units for mild cases of senility are provided where 
patients can pursue as normal a life as possible. 

The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchester. 
Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. It is extremely comfortable and well appointed 
and has its own farm and market garden. 

For terms and further particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed pate with spacious balconies and extensive views ‘of the South Devon Coast. Beautiful garden and own dairy in 35 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P Telephones—TEIGNMOUTH 289 and 537 


THE MEDICAL PROTECTION SOCIETY umrrep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : €I for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 





























Vacancies 
ACADEMIC AND EDUCATIONAL Page| Queen Mary’s re for the East Canterbury. Kent & Canterbury. Sr. 
SECTION 41 End, E.15. -. 44 _- - - @ 
ADMINISTRATIVE St. Leonard’s, Ni. ‘Sr. 'H.O. 44 | Leeds United Hosps. — , ae 0. 49 
Scotland. South-Eastern R.H.B. St. Olave’s, S.E.16. Sr. H.O! 45 | Liverpool United Rag Sr. H.O.’s 49 
Admin. M.O. ue rs x 12 poamee Gen. ory Reg. .. 4 ee meer hester R.H.B. SH 4 * tp 
oan _ srighton Gen. M> ss ole ie 46 ottingham Gen. Sr Oo a> nal 
ANASTHETICS | , | Bury & Rossendale H.M.C. Sr. H.O. 46 |Southampton. Royal South Hants & 
Connaught, E.17. Sr. H.O. .. -- 43] Douglas. Noble’s Isle of Man. H.O. 47 Southampton Gen. &r. 53 
Metropolitan, E.8. Sr. H.O. .. -- 441 Hemel He mpstead. West Herts. Jr. Stoke-on- are nt. North Siete rt oyal 
St. Thomas’s, S.E.1. Sr. H.O. , $5 M. : ae 18 Infy. H.O. 53 
West Ham Group H.M.C., E.15. _ | Hitchin Reston, H.O. .. 48 | Wolve tl oa Group. H.O. 53 
pagmeemeuty.” yal Victoria. Sr. 15] Ipswich. Kast Suffolk & Ipswich. srr. GERIATRICS 
H.0. 8 ee 46 | nett en eean MG’ Br. 8.0. 2 1n|St Matthews NL. Sr.HLO... «. 44 
Bromley ‘Group H. M.¢ Sr. H.O. : 46 Newe an rein, H.O . a 30 ar oo — . Reg. .. we a6 
Bury & Rossendale H. MLC. Jr. H.M.O. Perth. County & City Gen. Hosps. pti rs = darting ota Pes ve An 
or Reg. oe See ae ‘5, |INFECTIOUS DISEASES _ 
Derby City. Reg. 47 | Salisbury Gen. Sr. H.O. ? ‘* <9 | Birmingham. Little Bromwich. Jr. : 
Edinburgh Northern Group of Hosps. Slough. Upton. #0. +e H.M.O. or Sr. H.O... -» 45 
Jr. H.M.O ng Sl eueckoudt tele, Leeaunar. 0. <.. 35 Bristol Ham Green. Jr. a. i a 46 
Glasgow Royal Infy. Sr. H.O. -- 48] Watford Peace Mem. 53 | Cardiff Isolation. Sr. H.¢ -- 47 
Hitchin Hosps. Sr. H.O. Pils -- 48] Wigan. Royal Albert Edward Infy —, & Barking Group i. M.C. Sr. 
Kettering Gen. Sr. H.O. 7” Me 19 Jr Hi. M.O. H.¢ . . ‘- -- 48 
Leeds R.H.B. Reg. .. ps ae fn. ~~. ST ey - = re h. St. Helen’s. H.O. °. oa, 
Leeds United Hosps. Reg. . .- 491] Channel Islands. Jersey Gen. a. O. 54 Nottingham, Heathfield. Locum 
Liverpool United Hosps. Sr. H.O.’s 49 Jr. H.M.O. -» 1 
Manchester R.H.B. Cons. .. .. 42|)CHEST AND TUBERCULOSIS Southampton ( ‘hest. Sr. H.O. 2 
Mid-Glamorgan H.M.C. Sr. H.O. .. 50] Brompton, 8S.W.3. Reg. & H.O.’s .. 43 | MEDICINE 
Mid-Kent H.M.C. Sr. H.O. -. 50] Brompton San., Frimley. Reg. .. 43) Bow Group H.M.C. H.O. . 43 
Newcastle R.H.B. Loc mn Reg. .. 450] Hosps. for Diseases of the Chest. Charing Cross Hosp. Group. Jr. 
Nottingham City. Sr. H.¢ a) H.0O.’ - 13 H.M.O 3 43 
Nottingham Gen. Sr. H. o: sk 51 d¢ ‘ardiff U nited Hosps. .H.O. a ae Metropolitan, E.8 . Pp re “reg. H. Of «<.« @& 
Perth. County & City Gen. Hosps. Cardiff United leans. | “St. ae .. 47 ]|Mile End, E.1l. H.O. bs ia: 
Sr. W.0.’ i 51 | Colchester H.M.C. Sr. H.¢ .. 47 ]St. Leonard’s, N.1. ae. 44 
Pontypridd. East Glamorgan. Sr. Leeds R.H.B. Reg. . one i 49 | St. Mary Abbots, W.8. Reg. os 
H.O . .. 51 | Manchester R.H.B. Reg. .. 460] 8t. Mary’ se, W.3. P.-t. O.P. Assts. 
Redhill County. Sr. H.( 52 | Mitcham, Surrey. Cumbe rland. Reg. 50 (G.P.’s _ ee -- 45 
Scotland. an rn R.H. B. sr : M. oO. 42 Swansea. Morriston, Sr. H.O. .. §318t. Ste he n’s, 5.W. 10. Pre-reg. H.O. or 
Sheffield R.H Cons. b 42 . a Alton Gen. Sr Oo 5 
Slough. Upton. Locum Reg... 2 DENTAL SURGERY otes $ . | Birmingham. Selly Oak. H. ‘0.’ s 45 
Taunton H.M.C. Sr. H.O. 53 | Hosp. for Sick Child., W.C.1. Sr. H.O. 45 | Rishop’s Stortford & Dist. Sr. H.O. 46 
Welsh R.H.B. | Cons. & P.-t. Sr. Bristol. Hortham-Brentry H.M.C. | | Blackburn & Dist. H.M.C. H.O.’s 45 
-M.O. a i es 42/43 P.-t. Dental Officer . . “* -- 46] Bournemouth. Royal Victoria. H.O. 46 
Windsor. King Edward VII. Reg... A3 DERMATOLOGY , oo og Pog > ~ ( a 
CARDIOLOGY Birmingham Skin. Sr. H.O. or H.O. 45 | Cole te ty oF oe 47 
Newcastle Gen. H.O... a .. 50] Oxford R.H.B. Reg. és . . — Ysa nod oa ee 
I , Sheffield United Hosps. "Reg.. ‘ c+ oe Epping. St largaret’s. Pre-reg. 1 
CASUALTY Glasgow. ( ae Ke Hosp. & Schaw 
Bethnal Green, E.2. Sr. H.O... .. 43 | EAR, NOSE, AND THROAT Home. Jr. H. . < 48 
Hampstead Gen., N.W.3. Sr. H.O. St. Charles’, W.10. Sr. H.O. .. .. 44] Hastings. St. He * ~ ’s, H.O. .. .. 48 
& H.O. a o% .. 43] Birmingham & Midland Ear & Hertford County. H.O. 48 
Metropolitan, E.8. Sr. H.O. .. i a Throat. Sr. H.O. or H.O... .. 45 Ilford. King George. Pre reg. HH. oO. 49 
North Middlesex, N.18. Sr. H.O .. 44] Bradford. Royal Eye & Ear. Sr.H.O. 46] Leamington Spa. Warneford Gen. 
Prince of Wales’s Gen., N.15. Sr.H.O0. 44 ]Cambridge. Addenbrooke’s. H.O. .. 46 Pre-reg. H.O. . 49 


(continued ove erleaf) 
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Lincoln. St. George’s. . H.M.O. 
Liverpool United lng sr. H.0.’s 
Macclesfield. Sr. H.O.. . 
es hester. Altrincham Gen. Sr. 
Mane ‘ze r. W ithington. Sr. H.O. 
Mid-Glamorgan H.M.C. sr. H.O. .. 
Mothe a a Hamilton & Dist. 
O.M. H.f - we 
Neweastic — HO." a - 
North East. Met. R.H.B. P.-t. Cons... 
Nottingham Gen. Pre-reg. H.O. .. 
Perth. County & City Gen. Hosps. 
H.O.’ 
Ponty pridd. 
0.'s & 





East Glamorgan. Sr. 

Se votland. Northe rn R.H.B. Jr. 
H.M.¢ 

Se a South-Eastern R.H.B. Re g. 


or Sr. Reg 
Scotland. Western R.H.B. * Deputy 
Med. Supt. . 
Slough. U pton. oe um Pre -reg. H. Oo. 
South East Met. R.H.B. Reg. ‘ 
Southend Gen. H.O. .. 
Southport Gen. Infy. H.O. 


Stoke-on-Trent. North Staffs Royal 
Infy. H.O. ; 
Welsh R.H.B. “Reg ‘ 
ag © Regional usenet ” Pre-reg. 
0O.’s 
Wolve ‘rhampton. Group. H.0.’s ‘a 
(hannel Islands. Jersey Gen. H.O. 


NEUROLOGY 
National Hosps, for Nervous Diseases 
Sr. Reg. & Sr. H.O. or Reg. : 


NEUROSURGERY 

National Hosps. for Nervous miaeets. 
Reg. & Sr. H.O. or Reg. .. 

Sheffield United Hosps. Reg.. 


OBSTETRICS AND GYNZCOLOGY 
Bethnal Green, E.2. H.O. .. 
Memorial, 8.E. 18. H.0O. 
Prince of W ~~ 8’ s Gen. N.15. H.O. 
St. Andrew’s, E. H.O. és es 
Wandsworth Y= Group. Reg. .. 
Birmingham. Sel *P. Oak. H.O.’s .. 
( ~pes. Kent & Canterbury. 
Hitchin. North Herts. H.O. . 
Liverpool United Hosps. sr. H. 02's 
Manchester United Hosps. H.O.’s .. 
Motherwell, Hamilton & Dist. 
Hosps. B.O.M. H.O e- 
Newcastle upon Tyne HM. & 
7 & Dist. H.M.c. oss -reg. 
oO 


Nottingham C ity. Sr. H.O. or H.O. .. 
Nottingham. Highbury. Sr. H.O. 

Paisley & Dist. Hosps. H.O. ds 
—_ County & City Gen. Hosps. 
Pontypridd. East Glamorgan. H.O.’s 
Rhymney & Sirhowy Valleys H.M.C. 


*s 


Welsh Re wional Bureau. Pre-reg. 

OPHTHALMOLOGY 

St. Mary’s, W.2, Western Ophthalmic, 
N.W.1. Sr. Reg. .. ; 

St. Thomas's, S.E.1. P,-t. ‘Re frac- 
tionist 


Aylesbury. Royal Bucks. H.O. 

Exeter. West of England Eye Infy. 
sr. H.O. 

— Royal Surre y ( ‘ounty. Sr. 


Hillingdon, Middx. P.-t. Reg. - 

Liverpool United Hosps. Sr. H.O.’s 

Manchester United Hosps. Sr. H.M.O. 

~~ upon Tyne H.M.C. Sr. 
oO 


en & Midland E ye Infy. Sr. 


Scotland. South-Eastern R.H.B. Sr. 
Reg. & Reg. a 

Sheffield U nited Hosps. “Reg 

Stoke-on-Trent. North Staffs Royal 
Infy. Sr. H.O. 


ORTHOP £DICS 
Royal National Coes, W.t. 
Sr. H.O. si ae 
Bradford. St. Luke's & , woadionds 
losp. Rawdon. Sr. H.O. . éa 
Brighton Gen. H.O i ~ 
Bristol United Hosps. & sSouth- 
Western R.H.B. Reg 
Burton-on-Trent Gen. H.M.O. 
East Anglian R.H.B. = ‘ 
Gloucestershire Royal. Sr. H.O.'s 
Halifax. Royal Halifax Infy. &r. 
meh 


liford. King George. sr. H.O. 
Leeds R.H.B. Regs. 2 a 
Leeds. St. James’s. Sr. H.0. .. 
Leeds United Hosps. Sr. H.O. 


10 


Or Or Or Gr ae 
mMAnmnen 





Liverpool U =r Hosps. Sr. H.0.’s & 
Temp. Sr. H.O “a 
Motherwell, Hamilton & Dist. 
Hosps. B.O.M. H.O.’8s  .. 
Pe _, County & City Gen. Hosps. 
H.0.’s & H.O.’s .. 4 i 
Salisbury Gen. H.O. .. 
Scotland. Eastern R.H.B. Reg j 
Stoke-on-Trent. North Staffs Tioy al 
Infy. H.O. 
Wakefield. Pinderfields Gen. Sr. 
H.O.’s or Locums .. - 
Welsh Regional Bureau. ” Pre-reg. 
1.0.’s ei ae 
Ww olverhampton Group. Sr. H.O. or 
0 


Yorkshire. East Riding H.M.C. H.O. 

PADIATRICS 

Memorial, 3.E.18. H.O. es vv 

Queen Elizabeth Hosp. for Child. 
1.0.’8 


Birastnghes. Selly Oak. H.O. 
Birmingham United Hosps. Sr. H. 0. 
Birmingham United Hosps. H.O. .. 
Cheltenham Gen. Eye & Child’s. Sr. 
oO. 
Glasgow. “Royal Hosp. for Sick Child. 
H. 


sonia ‘United Hosps. Sr. 


H.O. 
Mane —_ r. me al Manchester ‘hild’s a 


Sr. H.¢ 
smaaiae Gen. H.C 
Newcastle Hosp. for ie ok Cc hild. Pre- 


reg. H.O.’s 
Plymouth. South Devon '& East 
Cornwall. H.¢ 
Pontypridd. 


East Glamorgan. Sr. 
H.O. & H.O. h ai 
Taunton H.M.C. H.O. - 
Ww 3 Regional Bureau. ’ Pre-reg. 
Wolve > EY Group. H.O. 
Worcester Royal Infy. H.O. .. 
PATHOLOGY 
Bethnal Green, E.2. Locum Sr. H.O. 
Hosp. for Tropical Diseases, W.C.1. 


Derby. “Derbyshire Royal Infy. Sr. 
I 


: e« es ee o0 
Liverpool United Hosps. Sr. H.O.’s 
Oxford United Hosps. Reg. .. - 
Canada. New Mount — Toronto. 

Sr. Intern ‘ ry SF 
PLASTIC SURGERY 
Oxford United Hosps. Sr. H.O. 4 


PSYCHIATRY 
North West Met. R.H.B. Reg. & P.-t. 
Reg. .. és ie 
Basingstoke. Park Prewett. Reg. 
Birmingham R.H.B. Sr. H.M.O.’s 
Birmingham United Hosps. Sr. Reg. 
Cardiff. Ely. Jr. H.M.O. oe as 
Leeds R.H.B. Regs. .. ; 
Newcastle Gen. H.O. .. - > 
North Rast Met. R.H.B.  P.-t. Sr. 
H.M.O. oa 
Oxford. Little more (Me tal). Sr. H.O. 
South West Met. R.H.B. Sr. H.M.O. 
Sutton, Surrey, Belmont. Reg. 
Welsh R.H.B. Reg. y" 
RADIOLOGY 
North West Met. R.H.B. P.-t. Cons... 
Woolwich Group H.M.C. Locum Sr. 
Reg. + P 
Birmingham, Selly Oak. Sr. Reg. 
East Fife Hosps. B.O.M. Reg. 
Liverpool United Hos 
Manchester R.H.B. - ae se 
North East Met. R.H.B. P.-t. Cons... 
Sheffield United Hosps. Reg.. ss 
Watford & Dist. Peace Mem. Reg. . 
New Zealand. Otago Hosp. Board. 
Sr. Specialist. " 
South Africa. Prov incial Admin. of 
Cape of Good maps. Med. Pract. 
(Grade DD). : i = 


RADIOTHERAPY 
Charing Cross, W.C.2. Reg... 
Marie Curie, N.W.3. H.O. .. nt 
Cambridge. Addenbrooke's. Reg. .. 
Leeds United Hosps. Sr. H.O. 
Manchester R.H.B. Cons. . ‘ 
Nottingham Gen. Sr. H.O. or "Ree.. ° 
Oxford United Hosps. Reg. . ee 
Sheffield R.H.B. Sr. H.M.O. : 
Canada. Victoria Gen. Hosp., Halifax, 
N.S. Radiotherapist. ‘ 


RESEARCH 
Cardiff United Hosps. Reg... 


SURGERY 

Battersea Gen., ae H.0. 
Connaught, E.17. 

German, E.8. H.¢ in 
Metropolitan, E.8. Pre- -reg. H.0.’s 
Miller Gen., 3.E.10. H.O. . 
Prince of Wales’s Gen., N.15. "Sr. H.O. 





St. Ann’s Gen., N.15._ H.¢ a 

St. Bartholomew’s, E.C. ?. & North 
East Met. R.H.B. Sr. mes. ove 

Wanstead, E.11. H.O. 

Bedford Gen. Pre-reg. H. 0.’s 

Birmingham. Selly Oak. H.O.’s 

Blac Sore & Dist. H.M.C. H.O. 

Bournemouth. Royal Victoria. H.O.’s 

Bristol Clinical Area. Reg 

ae Rossendale H.M. %. ’ pre-reg. 


H.O ‘ os 
Caerphilly Dist. “Miners’. Sr. H.O... 
Canterbury. Kent & Canterbury. 

—. 


( ‘arshalton. Queen Mary’s Hosp. for 
Children. H.O. +: 
oo, Normanton & Dist. Sr. 
H.€ sai 


( oan Roy al Infy. H.0.’s i 

Chichester. Royal West Susse x. H.O. 

Chie oe St. Richard’s. Pre-reg. 
7.0." in 


Cole hoster H.M.C. H.O. oe 
Doncaster Royal infy. Reg. .. 
Enfield. Chase Farm. H.O. .. 
Epping. St. Margaret’ s. Sr. H.O. 
Epping. St. Margaret’s. Pre-reg H.¢ 
os. Royal Hos 1 Sick nila: 
3s & Locum 
queen Royal Infy ‘Sr. “H. Oo. 
Hertford County. H.O. ws 
Hounslow, Middx. H. Oo. 
Huddersfield Royal Infy. H. 0. 
Ilford. King George. Pre-reg. H. 0.’s 
spawte h. East Suffolk & Ipswich. 


H.¢ 
Le aintigton Spa. Warneford Gen. 
H.¢ oe 


sama Seacroft. Sr. H.O. .. 
Maidenhead. Reg. aa ee 
Motherwell, Hamilton & Dist. 
Hosps. B.O.M. ru _ -— 
Newcastle Gen. H.O.” 
Nottingham Child’s. sr. H.O. $a 
Nottingham Gen. Pre-reg. H.O.’s .. 
Perth. County & City Gen. Hosps. 
H.0O.’s .e es is 
Perth Royal Infy. Locum H.O. or 
18) es - ~s 
Plymouth. South oe & East 
Cornwall. Sr. H.O. & Pre-reg. 
.0.'8 
Pontypridd. hast Glamorgan. sr. 
H.O. & H.O. 
Redhill. East Surrey Pre- -reg. “H.O.. 
Rhy wanes & Sirhowy — H. M.C. 


Rochford, Essex, Gen. ~Pre-ree. H.O. 
Romford. Victoria. H.C + 
Scotland. South- Rsteen R.H.B. &r. 


eg. . ah 

Scotland. “South-Eastern R. H.B. P.-t. 
Cons. .. “re 

Slough. Upton. Pre-reg. H.O. 

Southampton Gen. H.O.’s 

Southampton. oe South: ‘Hants. 
H.O. : é 


Southend Gen. Be. «. -” 

Southport Gen. any H.O.’s. . 

St. ‘Albans City. H.O. - 

Stockport Infy. Sr. H.O. .. 

Stoke-on-Trent. City Gen. H.O. 

Ww — Pinderfields Gen. Sr. 
oO. 


H. e mn 
Ww atford Peace Mem. “Pre-reg. H.O. 
Welsh Regional Bureau. Pre-reg. 

H.O.’s én ne we .s 
West Bromwich & Dist. Gen. Reg... 
Wine ster. Royal Hants County. 

H.¢ 


Windsor.” King Edward VII. HO. 
Wolverhampton Group. H.O. : ee 
Worcester Royal Infy. H.O. . 
THORACIC SURGERY 
Brompton, S.W.3. Sr. H.O.’s or Regs. 
Hosps. for Diseases of the Chest. 
Sr. H.O. a o- - - 
Carshalton. St. Helier. Reg... 
Liverpool. Aintree. Sr. H.O. ad 
Wakefield. Pinderfields Gen. Sr. 
H.O.’s or Locums ae ad 
UROLOGY 
Hastings. Buchanan. Sr. H.O. aa. 
Scotland. South-Eastern ‘Rani, 
Sr. Reg. e r os 
PUBLIC APPOINTMENTS 
GENERAL PRACTICE 
NON-MEDICAL 
TOO LATE FOR CLASSIFICATION 


MISCELLANEOUS 


The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S. hospital posis we advertise, unless 
otherwise stated. Canvassing disqualifies, but 


candidates may normally visit the 
by appointment. 
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Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 





LAMING EVANS SENIOR RESEARCH FELLOWSHIP 

The Royal College of Surgeons proposes to appoint a Senior 
Research Fellow in Orthopedics to conduct researches, funda- 
mental or applied, relating directly or indirectly to this field of 
surgery. 

The Fellow will be given facilities for experimental work 
at the Buckston Browne Farm as well as in the Scientific Depart- 
ments of the College itself. It is hoped that, should the subject 
of research be dependent on access to patients, a hospital 
attachment may be arranged. 

Salary range £1500-—£2250 p.a., according to experience and 
qualifications, renewable annually up to a maximum of 5 years. 
Superannuation arrangements available. 

Applications, with the names of 2 referees, should be addressed 
to the Secretary, Roya] College of Surgeons, Lincoln’s Inn- fields, 
W.C.2, and should reach him not later than 9th July, 1955. 

KENNEDY CASSELS, Secretary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
COURSE IN CLINICAL SURGERY—AUGUST—OCTOBER, 1955 

A 2 months’ full-time course in clinical surgery will be held 
at the Central Middlesex and West Middlesex Hospitals from 
29TH AUGUST-22ND OCTOBER, 1955. 

The number of candidates accepted for the course will be 
limited to 12. 

Fees : £26 5s. plus £5 5s. for the course of 24 surgery lectures 
given at the College. 


Further information of and | eoemiontion forms for this course | 


may be obtained from Mr. F. Davis, Deputy Sec retary, 
Royal College of Surgeons, Lincoln’s Inn-fields, W.C. Tel. 
HOLborn 3474. 


THE UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A COURSE for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1955, if sufficient entries are received. 
Instruction will be part-time and will occupy 3 half-days a 
week during 8 academic terms (two and a half years). 

Further particulars may be obtained from the Sub-Dean, 
School of Medicine, Leeds, 2, to whom application for admission 
to the course should be sent as soon as possible. 

UNIVERSITY OF ST. ANDREWS 


The Medical Faculty of the University of St. Andrews will 
hold @ SYMPOSIUM on the SUBJECTS OF PULMONARY CIRCULATION 
AND RESPIRATORY FUNCTION on 15TH and 16TH SEPTEMBER, 
1955, in Queen’s College, Dundee. 

Further particulars, including details of the yrogramme may 
be had from the Convener of Postgraduate Medical Studies, 
Queen's College, Dundee. 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY > 

(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 

Week-end COURSE IN AURAL SURGERY 15TH, 16TH and 17TH 
JULY, 1955. 

The Course is intended for Senior Students and practising 
members of the Specialty, and emphasis will be laid upon the 
practical aspects. Fee £5 5s. 

_Detailed syllabus obtainable from the Dean. 


MARLBOROUGH DAY HOSPITAL 
38, Mariborough- -place, N.W.8 


The last of the present series of LECTURES held at the above 
for general practitioners and people working in the mental health 
field on the first Monday in every month at 8.15 P.M., will take 
place on MONDAY, 6TH JUNE, when- 

Dr. A. A. Mason will be speaking on: ‘“‘ Hypnosis in the 
Treatment of Somatic Manifestations of Emotional Dis- 
turbances.”’ 

These lectures will be resumed in the Autumn. 

SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 4th JULY, 1955. 
The following Examination will be held in December, 1955. 

For Regulations apply Registrar, Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 
INSTITUTE OF UROLOGY in association with St. Peter’s, 
St. Paul’s, and St. Philip’s Hospitals. Applications are invited 
for the post of Full-time TECHNICIAN to take charge of the 
Histological Laboratory at St. Paul’s Hospital. The work will 
be largely research into the problems of renal disease, but the 
successful applicant will be expected to supervise the routine 
histological work of the Hospitels. Applicants should hold the 
Diplomas of A.I.M.L.T. or F.1.M.L.T. and salary is dependent 
on qualifications possessed and will be in accordance with Whitley 
Council scales. 

Please apply to the Secretary, Institute of Urology, 10, 

Henrietta-street, London, W.C.2, enclosing details and copies 
of 2 recent testimonials. Closing date : 16th June, 1955. 
THE WELSH NATIONAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF WALES.) Applications are invited for the full- 
time appointment of ASSISTANT LECTURER in the Depart- 
ment of Pharmacology. Medical qualification desirable but not 
essential. Salary within the scale for medically qualified Assistant 
Lecturers, £750-£100-£1050 p.a., point of entry according to 
qualifications and experience. Superannuation and child 
allowance schemes apply to this appointment. 

Further particulars may be obtained from the undersigned, 
by whom applications should be received not later than 18th 
June, 1955. 


34, Newport-road, Cardiff. F. Dopsworts, Secretary. 





MIDDLESEX HOSPITAL, W.1. Applications are invited 
for the post of ASSISTANT to the Professorial Medical Unit, 
vacant 4th July, 1955. Commencing salary within the range 
of £900—£1200 p.a® according to age and experience. 

Applications, stating age, qualifications, &c., and nominating 
3 referees, should reach the Secretary of the Medical School by 
NOON on Saturday, 18th June, 1955. 
THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’S 
HOSPITAL, West Smithfield, E.C.1. Applications are invited 
from registered medical practitioners, who should be Fellows 
of the Royal College of Surgeons, for the appointment of 
SURGICAL TUTOR, tenable as from Ist September, 1955. The 
duties will include the teaching of undergraduate students at 
Bethnal Green Hospital. The salary is at the rate of £1500- 
£100-£1800 p.a. together with children’s allowance if the appoint- 
ment is whole-time and a proportionate reduction if the appoint - 
ment is part-time. 

Applications, which should be received not later than 30th 
June, 1955, should be addressed to the Dean of the Medical 
College, from whom further particulars may be obtained. 


UNIVERSITY OF CAMBRIDGE. Applications are 
invited for a LECTURESHIP IN MEDICINE. Candidates 
should preferably have extensive clinical and laboratory experi- 
ence in hematology. Salary scale £1000—-£100-£1700 with a 
conditional pensionable supplement not exceeding £120 p.a. 
F.8.8.U. and children’s allowances. 

Further particulars may be obtained from the undersigned 
with whom 10 copies of the application, with the names of 3 
referees, should be potene not later than 30th June, 1955. 

Dr. M. P. STOKER, Secretary of the 
soouttiaamin « ‘ommittee of the Faculty of Medicine. 

Department of Pathology, Tennis Court- road, Cambridge. 





UNIVERSITY OF SHEFFIELD. Chief Technician required 
as Steward in the Department of Medicine at the Royal Hospital 
to take charge of ordering and to supervise work in various 
branches of clinical pathology, fi including biochemistry. Applicant 
must be Fellow of the I Wage according to scale £610— 
a Superannuation conditions of 
service. 

Apply in writing, eiving full details of qualifications and 
experience, and names of 2 referees, to the Bursar, The Univer- 
sity, Sheffield, 10. 


UNIVERSITY OF DUBLIN. Trinity College. Applica- 
tions are invited for the post of LECTURER (salary in the 
range £750-£50-£1100 p.a.) or ASSISTANT LECTURER 
(salary £650—-£50-£750 p.a.) IN PHYSIOLOGY. Applicants 
must have medical qualifications. 

Further information may be obtained from the Registrar of 
Trinity College, who will receive applications until 9th July, 
1955. 


THE SOUTH AFRICAN INSTITUTE FOR MEDICAL 
RESEARCH. Applications are invited from suitably qualified 
candidates for the following professional officer posts : 

(a) HISTOPATHOLOGISTS. 

(b) CLINICAL PATHOLOGISTS. 

(c) REGISTRAR PATHOLOGISTS. 

Applications for posts a are required to be registered Specialist 
Pathologists and to have had adequate experience in the field 
of general histopathology. 1 of the posts is in the Department 
of Histopathology at the Institute and the other in one of the 
specialised research units attached to the Department. 

For posts b preference will be given to those who are registered 
Specialist Pathologists but consideration will be given to candi- 
dates who have spent at least 3 years in the field and have 
reasonable prospects of specialist registration within the next 
2 years. The appointrhents, according to qualifications, will 
be to the Institute in Johannesburg or its Branch Laboratories 
attached to the Transvaal Provincial Hospitals. 

Posts c are for registered medical practitioners who wish to 
take up pathology as a career. They will be appointed to the 
staff at the Institute in Johannesburg where, over a period of 
3 years, they will be given the opportunity of gaining experience 
in the various branches of the Routine Diagnostic Department. 
Thereafter, upon application to the Board of the Institute, 
they will, if their service has been satisfactory, be permitted to 
take one of the higher qualifications required for specialist 
registration (D.C.P., Dipl. Bact., D.Path., or M.D.). 

The salary grade attached to posts a is £1450-£100—4£1850 p.a. ; 
to posts 6b £1450-£100-£1850 and #£1000-£100-£1400 p.a. ; 
and to posts c £700-£100-€900 p.a., the initial notch in each 
instance depending upon previous experience. In addition there 
is a variable cost-of-living allowance which, at present, is 
£260 p.a. Ultimate promotion to higher salary grades will 
depend not only on the possession of higher qualifications, but 
also on seniority in Institute service and the degree of responsi- 
bility carried. 

Further details of each post can be obtained upon applica- 
tion to the Director, the South African Institute for Medical 
Research, P.O. Box 1038, Johannesburg. 

Applications must be received within 
ance of this advertisement. 

All the above posts are open to present members of Institute 
staff. 


scheme, good 


21 days of the appear- 





Hospital Services : Senior Appointments 


HOSPITAL FOR TROPICAL DISEASES. (University 
COLLEGE HOSPITAL.) Applications are invited for the post of 
Whole-time CONSULTANT PATHOLOGIST to the Hospital 
for Tropical Diseases to be responsible for general superin - 
tendence of the routine pathology, for research in the pathology 
of tropical diseases (including possible visits overseas) and 
for some teaching. 





Applications, with the names of 3 referees, to Administrator 
and Secretary, University College Monette. Gower-street, 
London, W.C.1, by 9th July, 1955. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT RADIOLOGIST (part-time, 4 
half-days a week), Royal London Homceopathic Hospital, Great 
Ormond-street, W.C.1 (183 Beds). Hospital may be visited by 
direct appointment. y / 

Application forms obtainable from, and returnable to, Secre- 
tary, North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, by 4th July, 1955. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
BIRMINGHAM (MENTAL A)/NORTH STAFFS (MENTAL B) GROUPS. 
2 Whole-time ASSISTANT PSYCHIATRISTS. 

ALL SAINTS HOSPITAL, BIRMINGHAM (Mental patients). Oppor- 
tunity for participation in work in research centre formed in 
conjunction with Birmingham University. 

STALLINGTON HALL, BLYTHE BRIDGE 
patients). (No accommodation available. ) 

Both posts—experience specialty and 
Salary £1500—£1950. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments and details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 13th June, 1955. 

MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) 2 Whole-time or maximum Part-time CONSULTANT 
AN SSTHETISTS : 

(i) Wigan and Leigh Hospital Centre (Royal Albert Edward 
Infirmary, Wigan, Leigh Infirmary, &c.) and at Wrightington 
Hospital (thoracic and orthopedic surgery ). 

(ii) Royal Manchester Children’s Hospital, Pendlebury, and 
Salford Royal Hospital. 

Higher qualification in anesthetics essential, appointees to 
live in or near areas to which appointed. 6th June, 1955. 

(b) Whole-time NON-RESIDENT CONSULTANT RADIO- 
THERAPIST, Christie Hospital and Holt Radium Institute, 
Manchester. F.F.R. essential; other higher qualifications 
desirable. 15th June, 1955. 

Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of Full-time SENIOR HOSPITAL MEDICAL 
OFFICER (non-resident). Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

_ Applications, giving details of past experience and qualifica- 
tions, together with the names of 3 referees, to be addressed 
to the undersigned as early as possible. (Special application 
forms can be obtained on request.) 

F. J. CABLE, Secretary, United Manchester Hospitals. 


eo EAST METROPOLITAN REGIONAL HOS- 
"ITAL BOARD, 

Part-time CONSULTANT RADIOLOGIST (2. sessions a 
week), Haymeads Hospital, Bishop’s Stortford. 

Part-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade), 5 sessions a week, Mid-Essex Child 
Guidance Clinic, Chelmsford. 

Part-time DIRECTOR of Electro-encephalography (Con- 
sultant grade), 6 sessions a week, Severalls Hospital, Colchester, 
Tssex. 

Separate applications (6 copies), stating post concerned, and 
names of 3 referees, should reach the Secretary, 114, Portland- 
place, London, W.1, by Saturday, llth June, 1955. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Please note that the advertisement for a CONSULTANT 
PHYSICIAN in charge of wards at the Western Infirmary, 

Glasgow, appearing in ‘* The Lancet,’’ dated 21st May, 1955, 
was inserted by the above Board in error. The advertisement is 
hereby cancelled. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appoint- 
ments : 

Whole-time ASSISTANT AN-ESTHETIST based at Stobhill 
Hospital, Glasgow. Salary (at age 32 and over) on the scale 
£1500-£50-£1950. 

DEPUTY MEDICAL SUPERINTENDENT at Stobhill 
General Hospital, Glasgow. Salary on the scale £1116 13s. 4d.- 
£50-#66 13s. 4d. (2)-#1300. The post is a resident one, and a 
house for which a rent will be charged will be provided in the 
hospital grounds. 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications 
experience, present appointment, and the names of 3 referees 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
CONSULTANT SURGEON, on a basis of 6 sessions per week, 
at the Bruntsfield Hospital for Women and Children, Edinburgh, 
the duties to commence on Ist October, 1955. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3. referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 25th June, 1955. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
CONSULTANT SURGEON, on a basis of 2 sessions per week, 
at the Longmore Hospital, Edinburgh, the duties to commence 
on Ist October, 1955. The Unit consists of 20 male surgical beds. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, should 
be sent to the Secretary, South-Eastern Regional Hospital 


(Mental deficiency 


D.P.M. required. 


Board, 11, Drumsheugh-gardens, Edinburgh, by 25th June, 1955. 
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SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from registered medical 
practitioners for the appointment of ADMINISTRATIVE 
MEDICAL OFFICER to the above Board. The salary is on the 
scale £1250—£50—£1500 (linked to age 33) and the post is super- 
annuable. 

Applications, giving particulars of qualifications and experi- 
ence, together with the names of 3 referees, should be sent to 
the Secretary, South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh-gardens, Edinburgh, by 11th June, 1955. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOTHERAPIST for the Sheffield 
National Centre for Radiotherapy. Candidates should be in 
possession of the D.M.R.(T). The successful applicant will work 
under the direction of the Medical Director. Salary scale £1500— 
£50-—£1950. 

Application form and further details from the Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 18th June, 
1955. 
SHEFFIELD REGIONAL HOSPITAL BOARD. whole- 
time CONSULTANT ANASTHETIST for the Sheffield No. 1 
Hospital Management Committee Group with duties mainly 
at the City General Hospital, Sheffield. This Hospital has 
teaching affiliations with the University of Sheffield. There are 
Professorial Medical and Gynecological Units, a Department 
of Thoracic Surgery and a Regional Cardiological Centre. 

Further details and application forms from the _ Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 
25th June, 1955. awd cad sit assinlilnaatianianale 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer grade) at the Cassel 
Hospital (for functional nervous disorders), Richmond, Surrey. 
Candidates should possess D.P.M. and must have particular 
interest and experience in psycho-analysis. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (3.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 18th June, 1955. Applicants may visit Hospital 
by local arrangement. : PA Sateen bie 
SOUTH AFRICA. PROVINCIAL ADMINISTRATION 
OF THE CAPE OF GOOD HOPE/UNIVERSITY OF CAPE TOWN. Joint 
Medical Staff for Groote Schuur and other Teaching Hospitals. 
Vacancy : Applications are invited from registered medical 
practitioners (Registered Specialists) for appointment to the 
following post at the Groote Schuur Hospital, Observatory, 
Cape Town : 


SCOTLAND. 








DEPARTMENT OF RADIOTHERAPY 

MEDICAL PRACTITIONER (Grade D), Radiologist, with 
salary at the rate £1200-£50-£1500 -p.a. 

In addition to the salary indicated, a cost-of-living allowance 
at rates prescribed from time to time by the Administrator is 
payable to whole-time officials and employees. The conditions 
of service are prescribed in terms of Hospital Board Service 
Ordinance No. 19 of 1941, as amended, and the regulations 
framed thereunder. The Joint Medical Staff is required to serve 
jointly the Provincial Administration of the Cape of Good Hope 
and the University of Cape Town. Candidates must be registered 
Specialists in the specialty in which the vacancy exists. 

The successful applicant will be required to submit satis- 
factory birth and health certificates and his appointment will 
be subject to the following conditions :- 

(1) Appointment will be on contract for 5 years in the case of 
a citizen of a Commonwealth country or the Republic of Ireland 
and 6 years in the case of a citizen of European countries other 
than the United Kingdom and the Republic of Ireland. 

(2) Transport expenses (third class by rail overseas and second 
or cabin class steamship fare and first class by rail in the Union) 
necessarily incurred by the successful applicant from place of 
residence to the place of assumption of duty in South Africa, 
will be defrayed by the Administration provided that, if the 
contract is broken within 1 year of the date of assumption of 
duty the person appointed must refund to the Administration the 
full amount paid in respect of transport expenses and if the 
contract is broken within 5 years of the date of assumption of 
duty in the case of a Commonwealth citizen and 6 years in the 
case of a citizen of another European country, the person 
appointed shall refund to the Administration the pro rata share of 
the full amount above referred to in respect of the unexpired period. 

(3) The person so appointed will be offered permanent 
appointment during the terms of contract but not earlier than 
3 years from the date of assumption of duty or with effect from 
the conclusion of the contract, provided he has passed an 
examination in Afrikaans as second language, which examina- 
tion shall not be lower than the standard required for the 
Junior Certificate Examination of the Department of Educa- 
tion of this Province and provided further that his services and 
conduct during the period of contract «sre satisfactory and his 
state of health is such as will enable him to continue to discharge 
efSciently all the duties of the post in which he will be employed. 

Application must be made in duplicate on the prescribed 

form, Staff 23, which is obtainable from the Staff Clerk, 
Room 102, South Africa House, Trafalgar-square, London, 
W.C.2. The completed application forms must be addressed 
to the Director of Hospital Services, P.O. Box 2060, Cape Town, 
South Africa, and must reach him not later than 30th June, 
1955. Candidates must state the earliest date on which they 
can assume duty. 
WELSH REGIONAL HOSPITAL BOARD. Consultant 
ANAESTHETIST to serve West Wales Hospital Management 
Committee. Visits to Pembroke County War Memorial Hospital 
and other hospitals in West Wales area. Candidate should 
possess F.F.A.R.C.S. Optional whole-time or maximum part-time 
appointment. 

Applications (12 copies) to Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 21 days. 
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WELSH REGIONAL HOSPITAL BOARD. Part-time 
ASSISTANT ANAESTHETIST (Senior Hospital Medical 
Officer) to perform 8 sessions weekly within Clwyd and Deeside 
Hospital Management Committee area. Based Rhyl and 
expected to serve other hospitals within Group. 

Applications (12 copies), naming 3 referees, to Senior Adminis- 

trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 
within 21 days. 
CANADA. VICTORIA GENERAL HOSPITAL, Halifax, 
NOVA scoTIA. Applications are invited for the position of 
ASSOCIATE RADIOTHERAPIST. Preference will be given to 
applicants possessing a higher medical or surgical degree or 
equivalent. Salary scale : $11,000—$13.000 p.a.. with limited 
right to private consultation. University affiliation. Super- 
annuation and holidays with pay. 

Application forms and further details may be obtained by 

writing Dr. C. M. BETHUNE, Superintendent, Victoria General 
Hospital, Halifax, Nova Scotia (Te: r hing Hospital). Closing 
date for applications 15th July, 195: 
NEW ZEALAND. THE OTAGO. HOSPITAL BOARD. 
DUNEDIN HOSPITAL AND UNIVERSITY OF OTAGO, NEW ZEALAND. 
Applications are invited for the position of ,RADIO-DIAG- 
NOSTICIAN, Dunedin Hospital. Candidates must hold a 
degree in medicine of an approved University, and should 
possess a higher degree in the specialty. The position is a full- 
time one, and private practice is not permitted. The position is 
designated as that of a Senior Specialist under the Hospital 
Employment (Medical Officers) Regulations, 1952, and amend- 
ments, the salary scale being either (b) SNZI9I0-2NZE190 p.a. 
or (c) £NZ1690-£NZ1940 p.a., according to experience and 
qualifications, plus cost -of-living increase of £NZ82 p.a. The 
commencing salary will be that determined by the Medical 
Officers’ Salaries Grading Committee. The position is a non- 
resident one. Travelling expenses are payable as stated in the 
conditions of appointment. Duties are to commence on Ist Dec- 
ember, 1955. Application forms and conditions of appointment 
may be obtained from THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2, or from the High Commissioner 
for New Zealand, 415, Strand, London. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, and health and radio- 
logical certificates, will be received by the undersigned until 
10 a.M. on Thursday, 14th July, 1955. 

W. A. WILLIAMSON, Secretary. 
P.O. 


Otago Hospital Board, Box 946, Dunedin, N.Z. 


Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL. Battersea Park, 
S.W.11. HOUSE SURGEON/CASUALTY OFFICER 
(resident or non-resident), vacant early June. House Officer 
grade. Not pre-registration. 

Apply Hospital Secretary 
testimonials. 

BROMPTON HOSPITAL, S.W.3. 
for the following posts :— 

NON-RESIDENT SURGICAL OFFICER (post graded as 
Senior House Officer or Registrar, according to qualifications 
and experience), for which there are 2 vacancies, for 6 months 
from Ist August, with eligibility for reappointment. Candidates 
must have held a resident hospital appuintment. 

RESIDENT HOUSE PHYSICIAN for which there are 3 
vacancies for 6 months from Ist August. Duties include work in 
Outpatient Department and wards. Salary at the rate of £525 p.a. 

RESIDENT HOUSE PHYSICIAN at the Sanatorium at 
Frimley, for 6 months from Ist August. Salary at the rate of 
£525 p.a. 

Applications, stating age, qualifications with dates, nationaiity, 
and appointments held, together with copies of testimonials, by 
4th June, to KENNETH A. F. MILES, House Governor. 


BROMPTON HOSPITAL, 8.W.3. Applications are 
invited for post of MEDICAL REGISTRAR (whole-time). 
Salary within the Registrar grade. The appointment is for 1 
year commencing Ist August, 1955, with eligibility for reappoint- 
ment. Candidates must hold the M.R.C.P. Diploma or the M.B 
of a University. 

Applications, stating age, qualifications with dates, nationality 
and appointments held, together with copies of testimonials, 
by 9th June, to KENNETH A. F. MILES, House Governor. 


BROMPTON HOSPITAL we wg ty Frimley. 
Applications invited for post of RESIDENT MEDICAL 
OFFICER, for 6 months in the first instance, with eligibility 
for reappointment. Salary within the Registrar grade. 
Previous experience of chest work desirable. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, 
by 9th June, to KENNETH A. F. MILES, House Governor. 

Brompton Hospital, 8.W.3. 

BOW GROUP HOSPITAL MANAGEMENT COM- 
PHYSICIAN (not pre-registration) for 








enclosing copies of 2 recent 


Applications invited 


MITTEE. HOUSE 
general medical wards. Post vacant 17th June, 1955. 
Applications, stating age, qualifications, and experience, 


together with the names and addresses of 2 referees, to be sent 
to the Hospital Secretary St. Clement’s Hospital, 24, Bow-road, 
London, E.3. 

BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—309 Beds.) HOUSE SURGEON 
(gynecology and obstetrics). Post recognised for pre-registration 
purposes. 


Applications, stating age, experience, qualifications and 
copies of 2 testimonials, to the Hospital Secretary by 4th June, 
1955. 


BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. Locum SENIOR HOUSE OFFICER (pathology) 
required for period 13th-19th June. 

Apply to the Hospital Secretary. 





BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (Acute—309 Beds.) Applications are invited for 
the post of SENIOR HOUSE OFFICER (casualty ). 

Applications, with copies of 2 testimonials, to the 
Secretary by 7th June, 1955. 

CHARING CROSS HOSPITAL, W.C.2. 
SECOND ASSISTANT (Registrar grade) 
Radiotherapy Department. The appointment, which is renew- 
able, will be for 1 year in the first instance. Possession of a 
Diploma in Radiotherapy or other higher degrees is desirable, 
but facilities for further studies will be given if examinations 
have not been completed. 

Applications, stating age, qualifications, and details of previous 
appointments, together with the names of 2 referees, should be 
forwarded by 11th June, 1955, to 

FRANK Hart, House Governor and Secretary to the Board. 
CHARING CROSS HOSPITAL GROUP. Unit at Mount 
VERNON HOSPITAL. JUNIOR HOSPITAL MEDICAL OFFICER, 
with duties as House Physician to the Pediatric Department 
and Assistant in the General Medical Outpatient Department 
and in the general medical wards. Tenable for 1 year in the 
first instance. 

Applications, on forms obtainable from the undersigned, 
be returned by 11th June, 1955. 

FRANK Hart, 

Charing C Toss Hospital. 
CONNAUGHT HOSPITAL, Walthamstow, €.17. (118 
Beds.) HOUSE SURGEON required for 6 months (General 
Surgery and Special |: ede Post vacant Ist July, 1955. 
Recognised for F.R.C 

Applications, with ful details and copies of 2 recent testi- 
monials, should be sent immediately to the Secretary, Hospital 
Management Committee Forest Group, Langthorne-road, 
CONNAUGHT HOSPITAL, Walthamstow, €E.17. (118 
Beds.) Applications are invited for the post of RESIDENT 
ANAESTHETIST (graded Senior House Officer), vacant 4th 
July, 1955. Salary £745 p.a., less £150 p.a. for board-lodging, 
&ec. Recognised for D.A. and F.F.A.R.C.S. 

Applications, stating age, qualifications 
together with copies of 2 recent testimonials, 
immediately to Secretary, —* KI Management 
Forest Group, Langthorne-road, E. 

GERMAN HOSPITAL, London, ea. (General—157 Beds.) 
Applications are invited from registere d medical practitioners 
for the 6-months appointment of HOUSE SURGEON (now 
vacant) and should be sent to the Group Secretary, Hackney 
Hospital, London, E.9, quoting GH/HS. 

HAMPSTEAD GENERAL HOSPITAL, Hampstead “Green, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications are 
invited for the post of NON-RESIDENT CASUALTY OFFICER 
(medical or surgical), pre-registration, vacant Ist July, 1955, 
tenable for a period of 6 months. 

Application forms may be obtained from the Secretary, to 

whom they should be returned together with copies of 3 recent 
testimonials, by 31st May, 1955. 
HAMPSTEAD GENERAL HOSPITAL, Hampstead Green, 
N.W.3.* (ROYAL FREE HOSPITAL GROUP.) Applications are 
invited from registered medical practitioners for the post of 
RESIDENT CASUALTY OFFICER (graded as Senior House 
Officer). Salary £745 p.a. Vacant Ist July, 1955, tenable for a 
period of 6 months at the Main Outpatients Department, 
Bayham-street, N.W.1. 

Application forms may be obtained from the Secretary, to 
whom they should be returned, together with copies of 3 recent 
testimonials, by 31st May, 1955. 

HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL. RESIDENT HOUSE SURGEON required 
at the Hospital’s Country Branch, near Hitchin and Letchworth 
Herts. The post is graded as Senior House Officer and the appoint- 
ment, which provides excellent opportunities for experience 
in thoracic surgery, is for 6 months. 

Applications from registered medical practitioners, stating 
age, qualifications with dates, and previous appointments held, 
with copies of 3 testimonials, should be forwarded at once to— 

THOMAS BRowN, House Governor. 
London Chest Hospital, E.2. 
HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL. 2 vacancies occur Ist August, 1955, for RESI- 
DENT HOUSE PHYSICIAN. Appointments fer *6 months, 
4 in London, 2 at the Country Branch, near Letchworth, and 
posts graded as House Officer. Duties include work in the 
Outpatient Department and Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 25th June. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
Hampstead, N.W.3. Applications are invited from registered 
medical practitioners for the post of GYNASCOLOGICAL 
HOUSE SURGEON (radiotherapy), vacant June, 1955. 

Applications, with copies of testimonials, to the Administrative 
Officer. 

MILE END HOSPITAL, Bancroft-road, E.1. 
HOUSE PHYSICIAN (pre- or post-registration ). 
17th June, 1955. 

Application forms, obtainable from the Physician-Superin- 
tendent, to be returned by 4th June, 1955, with copies of not 
more than 3 testimonials. 

METROPOLITAN HOSPITAL, Kingsland- -road, “London, 
E.8. (General—147 Beds.) Applic ations are invited for the 
pre-registration posts of 2 HOUSE PHYSICIANS and 3 HOUSE 
SURGEONS, vacant Ist July, 1955. 

Applications, stating age, nationality, qualifications or 
probable date of qualifications and experience, with copies of 
3 recent testimonials, to the Hospital Secretary by Ist June, 


1955. 
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METROPOLITAN HOSPITAL, Kingsland-road, London, 


E.8. (General—147 Beds.) Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER (casualty ), vacant llth July, 
1955. Post recognised for F.R.( 

Applications, stating age, + qualifications and 
experience, together with 3 testimonials, to the Hospital 


Secretary by Ist June, 1955. 

METROPOLITAN HOSPITAL, Kingsiand-road, London, 
E.8. (General—147 Beds.) Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER (Anesthetist), vacant Ist August, 
1955. Successful applicant could commence on 18th July as 
Locum until Ist August, 1955. 

Applications, stating age, 
experience, together with 3 testimonials, 
tary by Ist June, 1955. 

MEMORIAL HOSPITAL, Shooters Hill, Woolwich, 8.E.18. 
PA.DIATRIC HOUSE PHYSICIAN. Includes casualty and 
general duties. Not pre-registration post. 

Apply to Secretary. 

MEMORIAL HOSPITAL, Shooters Hill, Woolwich, S.E.18. 
HOUSE SURGEON (gynecology and obstetrics), vacant 
Ist July. Recognised for M.R.C.O.G. for gynecology. Small 
Obstetric Unit (20 Beds). 

Apply to Group Secretary, 
S.E.18. 

MILLER GENERAL HOSPITAL. 
for F.R.C. examination. ) HOUSE 
early og 6 months appointment. 
conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hospital, 
S.E.10 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
HOUSE OFFICER (resident), Medical or Surgical, to the 
Neurosurgical Department at the Maida Vale Hospital for 
Nervous Diseases, London, W.9. Appointment in the first instance 
for 6 months ; duties to commence 29th July, 1955. Grading 
as Senior House Officer or Registrar according to experience. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Maida Vale Hospital, W.9, not later than 

lith June, 1955. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited for the post of HOUSE PHYSICIAN 
(resident) at Maida Vale Hospital for Nervous Diseases, London, 
W.9. Grading as Senior House Officer or Registrar, according to 
experience. Appointment for 6 months, renewable. Preference 
will be given to a candidate holding a higher degree. 

Applications with copies of 3 recent testimonials, should be 

addressed to the Secretary at Maida Vale Hospital, W.9, by 
lith June, 1955. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON at The National 
Hospital, Queen-square, W.C.1. This post carries the grade of 
Registrar. 

Applications, giving the names of 3 referees, 
the undersigned not later than llth June, 1955. 
H. Ewart MITCHELL, Secretary to the Hoard of Governors. 

The National Hospital, Queen-square, 

NATIONAL HOSPITALS FOR NERVOUS “DISEASES. 
Applications are invited for the full-time appointment of 
MEDICAL REGISTRAR (non-resident) at Maida Vale Hos- 
pital for Nervous Diseases, London, W.9. Grading as Scnior 
Registrar. Preference will be given to a ” candidate holding a 
higher degree who intends to specialise in neurology. 

Applications, with copies of 3 recent testimonials, to be sent to 

the Secretary at Maida Vale Hospital, not Jater than 11th June, 
1955. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
CASUALTY OFFICER (Senior House Officer grade). Post 
recognised for F.R.C.S. 6 months appointment starting 4th July. 
Non-resident. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials and/or names of 2 
referees, to Secretary of Hospital, by 7th June. 

NORTH — METROPOLITAN REGIONAL HOS- 
PITAL BOARLI 

PSYCHIA TRIC REGISTRAR, 
Parents, Tavistock Clinic, 2, Beaumont-street, 
Post vacant Ist September, 1955. 

PSYCHIATRIC REGISTRAR in Training for 5 sessions per 
week from Ist October, 1955, at Child Guidance Training ¢ ‘entre, 
6, Osnaburgh-street, London, N.W.1. Preference given to 
applicants intending to specialise in child guidance. 

Clinics may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 11th June, 1955. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 


nationality, qualifications and 
to the Hospital Secre- 


Memorial Hospital, Woolwich, 
(180 Beds. Recognised 
SURGEON vacant 
National salary and 


to be sent to 


Department for Children and 
London, W.1. 


yractitioners for the appointment of RESIDENT SENIOR 
IOUSE SURGEON (third post), recognised for F.R.C.S. 
examination, vacant 23rd June, 1955. 


Tottenham Group Hospital 


Application form from Secretary, 
The Green, N.15, to be 


Management Committee (Group 4), 
returned by 4th June, 1955. a ee. = oa 
PRINCE OF WALES'S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
»yractitioners for the post of RESIDENT GYNASCOLOGICAL 
fou ISE SURGEON, recognised for M.R.C.O.G. examination, 
third post, for a period of 6 months, vacant 2nd June, 1955. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, (Group 4), The Green, N.15, to be 
returned immediately. 
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PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) a are invited from registered ‘medical 
preciso for the post of SENIOR HOUSE OFFICER 

SIDENT SENIOR CASUALTY OFFICER, recognised 
= ¥. R.C.S. examination, for a period of 6 months, vacant 
4th June, 1955. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, (Group 4), The Green, N.15, to be 
returned immediately. PAELee 
QUEEN ELIZABETH HOSPITAL Ls Be ty 
HOSPITAL MANAGEMENT COMMITTEE, Hackney-ro E.2, Shad- 
well, E.1, BANSTEAD WOOD, SURREY. 2 HOU ‘se ‘orric ‘ERS. 
1 of these appointments will be made for 2 periods of 6 months, 
commencing Ist August, 1955, and Ist March, 1956. First 
period as House Physician and second as House Surgeon and 
Casualty Officer. The other appointment will be for 6 months 


only as House Physician from Ist August, 1955. 
Application forms may be obtained from the Secretary at 
Hackney-road, and should be returned, with copies of not 
bow 


more than 3 testimonials, on or before 13th June, 1955. 


QUEEN MARY’S wr gg 5 FOR THE EAST END, 
Stratford, London, E.1 JUNIOR CASUALTY OFFICER 
(Male or Female : House Officer, third post) required for 6 
months commencing Ist July, 1955. 

Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 11th June, 1955. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
or the appointment of CLINICAL ASSISTANT (whole-time). 
he post is graded as Senior House Officer status and will include 
assisting in outpatient and inpatient work. The work is that of a 
Junior Registrar and provides wide experience in orthopedics. 
The appointment to commence Ist July 
Applications to be received by 10th June. Forms of appli- 
cation can be obtained from the House Governor, 234, Great 
Portland-street,, London, W.1. 
ST. ANDREW’S HOSPITAL, Bow, E£.3. Applications 
are invited for the appointment of HOUSE SURGEON to 
the Obstetric and Gynecological Department (recognised pre- 
—e post), vacant on 28th June. Post is tenable for 6 
months. 

Applications, stating age and qualifications, with copies of 

at least 1 testimonial, should be sent immediately to the Medical 
Superintendent, St. Andrew’s Hospital, Bow, E.3. 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (third post) to above 
Hospital for a period of 6 months from 3lst May, 1955. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned 
immediately. 

ST. BARTHOLOMEW’S HOSPITAL, E.C.1, AND NORTH 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of SENIOR REGISTRAR (general 
surgery ) to be held for 2 rae at St. Bartholomew’s Hospital and 
2 years at the Southend General Hospital, subject to annual 


re-election. 

Applications, with the names of 3 mart should be sent to 
the undersigned Se Prt 13th June, 1955. 

CaRUs-WILSON, Clerk to the Governors. 

St. Sectiteaws 's Hospital, E.C 1. 

ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
(593 Beds.) pppitcetions are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T., plastic, orthopedic, ophthalmo- 
logy, &c.), resident or non-resident. 

Applications, stating age, qualifications, experience, together 
with names and addresses of 2 referees, to be forwarded to 
Hospital Secretary immediately. 

ST. LEONARD'S HOSPITAL, Nuttali-street, London, a 1. 
(Acute—192 Beds.) Ap lications are invited from registe 

or provisionally registered practitioners for the post of HOUSE 
2H YSICIAN for 6 months commencing 15th June, 1955. 

Applications, with 2 recent testimonials, to the Hospital 

Secretary by 4th June, 1955. 
ST. LEONARD’S HOSPITAL, Nuttall-street, London, N.1. 
(Acute—192 Beds.) Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(casualty officer). The appointment is for 12 months at a salary 
of £745 p.a., subject to a deduction for residential charges. The 
post is recognised for the Final F.R.C.S. 


Applications, with names of 2 referees, to the Hospital 
Secretary by 4th June, 1955. _ a i ‘ 7 a 
ST. MATTHEW'S HOSPITAL, Shepherdess-walk, 


London, N.1. SENIOR HOUSE OFFICER required for duty 
commencing 13th June, 1955, for the above Hospital (Geriatric 
Unit, 320 Beds) which has an active Rehabilitation Unit. 
Resident Medical staff consists of a Senior Hospital Medical 
Officer, a Registrar, and a Senior House Officer. Consultants 
visit regularly. The Hospital possesses most facilities for 
investigation and diagnosis. Salary £745 p.a., £130 deducted for 
board and residence. 

Applications to the Hospital Secretary by 7th June, 1955. 
ST. MARY’S HOSPITAL, London, W.2. Ophthalmic 
DEPARTMENT. WESTERN OPHTHALMIC HOSPITAL, erylebone- 
road, N.W.1. Applications are invited for the post of Whole- 
time SENIOR REGISTRAR (non-resident). Candidates must 
have pos duate experience and should hold, or be studying 
for the F.R.C.S. The successful candidate will be expected to 
take up his duties as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments and experience, together with the names 
and addresses of 3 referees, should reach the undersigned by 
17th June, 1955. 

ALAN PowpirTca, Secretary to the Board of Governors. 
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ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified general medical practitioners for appoint- 
ment as Part-time MEDICAL OUTPATIENT ASSISTANTS 
in the following 4 vacancies : 

(1) Wednesdays, P.M.—as from week commencing Ist August, 


1955. 

(2) Fridays, a.M.—as from week commenciug Ist August, 
1955. 
3) Tuesdays, P.M.—as from week commencing 5th September, 
"1955. 


(4) Mondays, A.M., and Tuesdays, a.M.—as from week com- 
mencing 5th September, 1955. 

The appointments are for a first period of 12 months ; remun- 
eration to be at the rate of £175 p.a.—i.e., graded General 
Practitioner. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments together 
with the names and addresses of 3 referees, should reach ALAN 
Powpirc#, House Governor, by 15th June, 1955. 
ST. MARY ABBOTTS HOSPITAL, Marloes-road, Ken- 
sington, W.8. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for appointment at above 
Hospital as MEDICAL REGISTRAR, vacant 10th August. 
Candidates may visit Hospital by arrangement. 

Applications (5 copies to be completed) by 10th June, 1955, 
on forms obtainable vem Group Secretary (L. i111), 5, Collingham- 
gardens, London, 8.W. 

ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, 
S.E.16. BERMONDSEY AND SOUTHWARK HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(Casualty Department) at above Hospital. Salary £745 p.a. 
Post is recognised for F.R.C.S., is tenable for 6 months, and is 
renewable. 

Applications, together with copies of 3 testimonials, to the 
Surgeon-Superintendent, at the above address by 2nd June, 1955, 
ST. STEPHEN'S HOSPITAL, Chelsea, 8.W.10. House 
PHYSICIAN (pre-registration), resident. General medicine and 
some tuberculosis. Vacancy beginning July. 

Applications, naming 2 referees, to Medical Superintendent. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Part-time 
REFRACTIONIST for 3 afternoon sessions per week. £175 p.a. 
per weekly session. 


Applications, including names and addresses of 2 referees, to 
the Clerk of the Governors by 6th June, 1955. 
ST. THOMAS’S HOSPITAL, London, 8.E.1. Senior 


RESIDENT ANASTHETIST (Senior House Officer grade) 
for 6 months from 15th August, renewable for a further 6 months. 
Applications, including names and addresses of 2 referees, 
to the Clerk of the Governors by 11th June. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 29th August, 
1955, for a RESIDENT DENTAL HOUSE SURGEON (Senior 
House Officer). The post is recognised for the Fellowship in 
Dental Surgery, Royal College of Surgeons. Experience is given 
in both oral surgery and orthodontics. 

Further particulars and form of application, which must be 
returned not later than 20th June, 1955, are obtainable from the 
amen d. 

H. F. RuTHERFORD, House Governor and Secretary. 
WANDSWORTH HOSPITAL GROUP. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
(obstetrics and gynecology) in Group Maternity Unit, vacant 
Ist August. Post recognised for D-.Obst.R.C.0.G. and 
M.R.C.0.G. Duties mainly at St. James’ Hospital, also at Weir 
Maternity Hospital. 

Application forms (send stamped addressed foolscap envelope ) 
obtainable from Group Secretary, St. James’ Hospital, Balham, 
S5.W.12, to be completed and returned by llth June. 
WANSTEAD HOSPITAL, Hermon Hill, London, E.11. 
tay Beds.) HOUSE SURGEON required. Recognised for 
‘.R.C.S, 

Applications, with full details and copies of 2 recent_testi- 
monials, should be sent immediately to Secretary, Forest 
Group Hospital Management Committee, Langthorne-road, E.11. 
WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE, Stratford, E.15. ANAESTHETISTS (resident ; 
Senior House Officer grade) required for 12 months commencing 
16th July, 1955. 6 months duty at Queen Mary’s Hospital for 
the East End, followed by 6 months at East Ham Memorial 
Hospital or vice versa. Combined post recognised for 
F.F.A.R.C.S 


Applications, to Group Secretary, 


with names of 3 referees, 


West Ham Group Hospital Management Committee, Stratford, 
London, E.15, by 11th June, 1955. a ; 
WOOLWICH GROUP HOSPITAL MANAGEMENT 


COMMITTEE. Locum Tenens SENIOR REGISTRAR in Radio- 
logy. Whole-time from 16th June to 30th September, 1955. 
Salary £24 per week 
Apply to Group Secretary, Memorial 
S.E.18 (Telephone : WOOlwich 2670). 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts which fall vacant early in July, 1955 : 
Victoria vertren Accrington (112 
HOUSE PHYSICI 
Queen’s Park Hospital, 
2 HOUSE PHYSICIAN 
Royal Infirmary, Blackburn (262 acute 
HOUSE PHYSICIAN and HOUSE SURGEON 
All House Officer posts recognised for pre -registration purposes. 
House Surgeon post recognised for F.R.C. 
Apply to Secretary of the Committee, Hospital Management 
Committee Office, Royal Infirmary, Blackburn, Lancs. 


Hospital, Woolwich, 


acute beds) 


Biackburn (644 general) 


beds ) 





| 
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ALTON GENERAL HOSPITAL. (131 Beds.) Winchester 
GROUP OF HOSPITALS. Applications are invited from registered 
medical practitioners for the post of RESIDENT HOUSE 
PHYSICIAN (Senior House Officer grade) with some experience 
of anrsthetics. Useful experience to be obtained in general 
medicine. The appointment is for 6 months in first instance. 
Vacant immediately. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, to Group Secretary, 
Royal Hampshire County Hospital, Winchester. 
AYLESBURY, BUCKINGHAMSHIRE. ROYAL BUCK- 
INGHAMSHIRE HOSPITAL. HOUSE SURGEON to the Department 
of Ophthalmology which is centred on this Hospital and which 
conducts work at peripheral clinics. Vacant now. Post is 
recognised for D.O. and duties will include some children’s 
surgery. 

Applications, with 2 testimonials, to Secretary-Superintendent 

as soon as possible. eb: 
BASINGSTOKE, HAMPSHIRE. PARK PREWETT 
HOSPITAL. PARK PREWETT GROUP HOSPITAL MANAGEMENT COM- 
MITTEE NO. 47. Registered medical practitioners are invited to 
apply for the appointment of PSYCHIATRIC REGISTRAR at 
the above Hospital. Opportunity will be given for experience 
in all branches of psychiatry. 

Application forms (5 copies) may be obtained from the Group 
Secretary, Park Prewett Hospital, Basingstoke, Hants, and 
returned within 14 days of the appearance of this advertisement. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Locum 
RESIDENT CASUALTY OFFICER (Registrar grade) required 
pending permanent appointment. Salary £17 10s. per week. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 recent testimonials, 
should be forwarded to Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Pre- 
registration HOUSE SURGEONS required. The appointments 
offer exceptional opportunities for general experience in busy 
acute Surgical Uni 

Applications, stating age, nationality, qualifications, previous 
appointments (if any), together with copies of 2 recent testi- 
monials, should be forwarded to Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford. 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER (including pre- 
registration), according to experience. 

Detailed applications, with copies of 2 recent testimonials, to 
the Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
RESIDENT MEDICAL OFFICER in Infectious Diseases 
(Junior Hospital Medical Officer or Senior House Officer grade 
according to experience). Hospital serves wide area and gives 
opportunities for study of infectious diseases. Part of Hospital 
is being developed as General Hospital, where further experience 
can be gained. 

Apply Physician-Superintendent. 

BIRMINGHAM. SELLY OAK HOSPITAL. (1059 Beds.) 
Whole-time SENIOR REGISTRAR in Radiology. Diploma 
in Diagnostic Radiology essential. Department serves large 
general hospital and group of subsidiaries (including children’s, 
maternity, eye and E.N.T.) and provides experience throughout 
whole range of specialty. Successful candidate may subsequently 
be required to spend not more than 2 years in a selected hospital 
of the United Birmingham Hospitals under the interchange scheme 
for Senior Registrars agreed between the 2 Boards. 

Application forms frem Secretary, Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, to be returned before 
13th June, 1955. 
BIRMINGHAM, 29. 
Beds. ) 

HOUSE PHYSICIANS. 

HOUSE PHYSICIAN (pediatrics). 
—_ duties at Moseley Hall Hospital for Children. 
Ju 


SELLY OAK HOSPITAL. (1059 


Available July and August. 

Recognised for D.C.H. 
Available 
Available 


Recog- 


‘Hou SE SURGEONS Recognised for F.R.C.S. 

HOUSE SURGEONS (gynecology and obstetrics). 
nised for M.R.C.O.G. Available July and August. 

All posts are recognised for Pre-registration Service. Salary 
in accordance with national scale for House Officers and appoint- 
ments tenable for 6 months. 

Apply Medical Superintendent, giving qualifications, age and 
experience, and enclosing copies of 3 testimonials. 


BIRMINGHAM. THE SKIN HOSPITAL, INPATIENTS’ 
DEPARTMENT, George-road, BIRMINGHAM, 15. SENIOR HOUSE 


OFFICER or HOUSE OFFICER according to experience 
(required mid-August). Modern well-equipped Inpatients’ 
Department, providing facilities for study of skin diseases. 


Required to assist Consultant at outpatient clinics. 

Applications, with copies of 2 recent testimonials, to Secretary, 

Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMINGHAM, 
16. Applications are invited for the appointment of RESIDENT 
MEDICAL OFFICER in the grade of Senior House Officer, 
vacant 17th September, 1955, for 1 year. 

Forms of application may be obtained from the House 
Governor, and should be returned not later than llth June, 
1955. G. A. PHALP, Secretary to the Board of Governors.@ 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMING- 
HAM, 16. HOUSE OFFICER (medical) required for the 
Professorial Unit for 6 months from 7th July, 1955, 

Forms of application may be obtained from the House 


Governor and should be returned not later than 10th June, 1955. 
Secretary to the Board of Governors. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of SENIOR 
PSYCHIATRIC REGISTRAR (Senior Registrar grade) to the 
United Birmingham Hospitals. The appointment will be for 1 
year in the first instance, subject to annual review. The success- 
ful candidate may subsequently be required to spend not more 
than 2 years in a selected hospital of the Birmingham Regional 
Hospital Board, in accordance with an arrangement for the 
interchange of Registrars agreed between the 2 Boards. The 
post has close associations with the University Departments of 
Medicine and Experimental Psychiatry. Candidates should 
hold the D.P.M. and preferably M.R.C.P. Furnished flat 
available. 

Application forms to be obtained from the Secretary, The 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned by 11th June, 1955. 


BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgical and maternity. Midway between London and Cam- 
bridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT SENIOR HOUSE OFFICER. 
Appointment to commence as soon as possible. Salary £745 p.a. 

Applic ations, stating age. nationality, qualifications and 

experience, with copies of recent testimonia’s or names of 
referees, should be sent to the Hospital Secretary, Haymeads 
Hospital, Bishop’s Stortford, Herts. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. GERIATRIC DEPARTMENT. REGISTRAR required 
for duties in the above Department (which contains acute 
admission wards and has full physiotherapy, laboratory, and 
radiological facilities) and also to assist in the supervision of the 
health of nurses. 

Applications, stating age, nationality, qualifications, experi- 

ence, and the names of 2 referees, to Group Secretary, The 
toyal Infirmary, Bolton. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(494 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appoint- 
ment of GENERAL HOUSE SURGEON. The appointment is 
recognised for the F.R.C.S. examination and for pre-registration 
purposes and becomes vacant on 16th June. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(494 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN. The appointment is recognised for 
pre-registration purposes and becomes vacant on 19th June. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER (Anesthetist), 
vacant beginning of June. The post is recognised for the D.A. 
and F.F.A.R.C.S. and is tenable for 12 months. Experience 
with Thoracic Unit available. 

Applications to the Deputy Hospital Secretary at the 
Hospital. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(494 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the appoint- 
ment of HOUSE SURGEON for general and thoracic surgery. 
The appointment is recognised for the F.R.C.S. examination and 
for pre-registration purposes and becomes vacant on 17th June. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BRIGHTON GENERAL HOSPITAL. Applications are 
invited for the appointment of HOUSE SURGEON to the 
Orthopedic Unit, vacant now. This post is recognised as a pre- 
registration appointment. 

Applications, stating age, qualifications and experience, 

together with copies of recent testimonials, to the Physician- 
Superintendent, Brighton General Hospital, Elm-grove, Brighton, 
as soon as possible. 
BRIGHTON GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
of CASUALTY /MEDICAL OFFICER (for casualty and general 
duties). House Officer grade. 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, to the Physician- 
Superintendent, Brighton General Hospital, Elm-grove, Brighton, 
as soon as possible. 


BRISTOL CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in General Surgery. Accom- 
modation will be available for a single man. The appointment 
will be held for 1 year in the first instance and be renewable for a 
further year. The successful candidate will be appointed to 
work for the first year mainly at Weston-super-Mare General 
Hospital but may be required to undertake sessions in other 
hospitals in the Area. The post is recognised for the F.R.C.S. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regionai Hospital Board, 27, 
lyndalls Park-road, Bristol, 8, not later than 10th June, 1955) 
BRISTOL. HAM GREEN HOSPITAL, Pill, near 
BRISTOL. Applications are invited for the post of RESIDENT 
ASSISTANT PHYSICLAN in the Infectious Diseases Depart- 
ment (350 Beds) of this Hospital. The Hospital contains a major 
Poliomyelitis Unit, a Tuberculous Meningitis Treatment Centre 
and offers wide experience in acute medicine. Salary and condi- 
tions on Junior Hospital Medical Officer scale. House available. 
Previous experience essential. 

Applications, stating age, qualifications, &c., to the Resident 
Vhysician. 
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BRISTOL. HORTHAM-BRENTRY HOSPITAL MAN- 
AGEMENT COMMITTEE. GROUP DENTAL OFFICER (part- 
time) required on a sessional basis for the hospitals comprising 
the above Group—i.e., 2 large Mental Deficiency Institutions 
and 7 small Homes, for approximately 4 sessions of 34 hours 
weekly. Salary £150 p.a. per session, plus travelling expenses. 

Applications to, and any further information from, Secretary. 
Hortham-Brentry Hospital Management Committee, Brentry 
Hospital, Westbury-on-Trym, Bristol. 


BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in Orthopzdic and Traumatic Surgery to the 
Orthopedic Service in the North Gloucestershire Clinical Area. 
This post becomes vacant on 9th August, 1955. The appoint- 
ment will be held for 1 year in the first instance and be renewable 
for a further year. The successful candidate will be appointed 
to work for the first year mainly at the Gloucestershire Royal 
Hospital, Gloucester, but may be required to undertake sessions 
in other hospitals in the Area. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 10th June, 1955. 


BRADFORD. ST. LUKE’S HOSPITAL AND WOOD- 
LANDS HOSPITAL, RAWDON. SENIOR HOUSE OFFICER to 
Orthopedic Unit vacant now. Salary £745 p.a., less £150 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications and 

experience with copy testimonials, to the Secretary, Bradford 
Royal Infirmary. 
BRADFORD, YORKSHIRE. THE ROYAL EYE AND 
EAR HOSPITAL. (105 Beds.) SENIOR HOUSE OFFIC ER 
required for E.N.T. Department of 56 Beds. Recognised for 
D.L.O. and F.R.C.S. Salary £745 p.a., less £150 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. meg [alia ti 
BROMLEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics (qualified 
minimum 1 year) for duty at group hospitals, residing at Bromley 
Hospital, required immediately for 12 months. Recognised for 
D.A. and F.F.A.R.C.S. Deduction for residence £150 p.a. 

Apply, naming 3 referees, to Administrative Officer, Bromley 
Hospital, Bromley, Kent. 
BURTON-ON-TRENT GENERAL HOSPITAL. Ortho- 
PEDIC AND ACCIDENT DEPARTMENT. (45 Beds.) JUNIOR 
HOSPITAL MEDICAL OFFICER required for Orthopedic and 





- Accident Service. Supervision of Casualty Officer and perform- 


ance of minor and intermediate orthopedic operative sessions. 
Post available Ist August. 
Apply Group Secretary. 
BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. BURY GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (casualty 
and orthopedics), this post being recognised for the F.R.C.S. 
Apply, stating names of 2 referees, to— 
H. WILKINSON, Group Secretary. 
Bury General Hospital. Walmersley-road, Bury, Lancs. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL, BURY, LANCS. HOUSE 
OFFICER (surgery) pre-registration appointment. A vacancy 
exists at the present time. 
Apply, stating age, qualifications and experience, to— 
WILKINSON, Group Secretary. 


BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE, BURY GENERAL HOSPITAL. Applications are 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER or REGISTRAR in Anesthetics. The post, is based 
on Bury General Hospital, but will include duties at other 
hospitals in the Group, and provides wide experience. The 
anesthetic staff comprises, in addition, a Consultant and a 
Senior Hospital Medical Officer. 

Apply, stating age, qualifications, experience, and names of 
2 referees, to H. WILKINSON, Group Secretary. 

Bury General Hospital, _Walmersley-road, Rury. Lancs. 


CAERPHILLY DISTRICT MINERS’ HOSPITAL. (6 miles 
from Cardiff.) RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(general surgery) required at above Hospitul ; 144 Beds for 
general surgery, orthopedics, E.N.T., ophthalmology and 
gvnecology ; 26 Beds for general medic ine. Busy Outpatients, 
pone ex oa and Pathology Departments. Married quarters 
avaliable, 

Apply, with full particulars. to the Group Secretary, Hospital 
Management Committee, St. Martin’s-road, Caerphilly, Glam. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
OFFICER (E.N.T. Department) for 6 months from 25th July. 
Recognised Pre-registration Service (surgical). 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to the Secretary by 
1ith June, Interviews 20th June. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Non- 
RESIDENT RADIOTHERAPEUTIC REGISTRAR required 
from 5th July. 

Apply, with full particulars and names of 3 referees, to 
Secretary by 18th June. SE Robins es 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) E.N.T. AND EYE DEPARTMENTS. SENIOR 
HOUSE OFFICER. Salary £745 p.a. Post vacant early June, 
1955. Approved for F.R.C.S. and spec jal diplomas. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary A the above Hospital. 
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CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) The post of GENERAL SURGICAL AND 
ORTHOPEDIC HOUSE SURGEON, which is recognised for 
the F.R.C.S. Diploma is now vacant. National Health Service 
salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) GYNAXCOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, a unit of 25 gynecological 
beds situated 3 miles from the above Hospital, with all ancillary 
services available. Recognised for M.R.C.O.G. 6 months 


appointment. Post now vacant. National Health Service salary 
and conditions. 
Applications, together with copies of 2 recent testimonials, 


to be addressed to the Hospital Secretary at the above Hospital. 
CARDIFF. ELY HOSPITAL, Ely, Cardiff. (515 Beds; 
300—Mental Defectives, 200—- Senile Psychotics.) WHITCHURCH 
AND ELY HOSPITAL MANAGEMENT COMMITTEE. Applications are in- 
vited for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female). Salary £775 p.a. rising by annual increments 
to £1075 p.a. There is no residential accommodation available. 
Detailed applications, giving the names of 2 referees, to be 
forwarded to the Medical Superintendent. 
CARDIFF ISOLATION HOSPITAL. Senior 
OFFICER (resident) required at above Hospital. 
Apply immediately to Group Secretar Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
LLANDOUGH HOSPITAL AND MEDICAL RESEARCH COUNCIL. 
(PNEUMOCONIOSIS RESEARCH UNIT.) Applications are invited for 


"House 


the post of REGISTRAR to spend part of his time in the new - 


Miners’ Chest Diseases Treatment Centre at the above Hospital, 
and part of his time in the M.R.C. Unit. The Centre will cater 
for all types of chest diseases and will include beds for chest 


surgery 
Application forms can be obtained from the Secretary, United 
Jardiff Hospitals, Royal Infirmary, Newport-road, Cardiff, and 
should be returned within 14 days. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
LLANDOUGH HOSPITAL. Applications are invited for the post of 
SENIOR HOUSE OFFICER to work part-time in the medical 
wards of the Miners’ Chest Diseases Treatment Centre, and part- 
time in the Department of Thoracic Surgery. 
Application forms can be obtained from the 
United Cardiff Hospitals, Cardiff Royal Infirmary. ok 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
LLANDOUGH HOSPITAL. Applications are invited for the post of 
SENIOR REGISTRAR (fifth year) to the Miners’ Chest Diseases 
Treatment Centre. The appointment will be for a period of 1 
year. This Centre is closely associated with the adjoining 
*neumoconiosis Research Unit of the Medical Research Council. 
Application forms can be obtained from the Secretary, United 
Cardiff Hospitals, Cardiff Royal Infirmary. 
CARDIFF. ST. DAVID’S HOSPITAL. (656 — ds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOU SE 
OFFICER (resident) required immediately in acute medical 
wards to work under direction of Consuitants. 
Application form from Group Secretary, 
Management Committee, 44, Cathedral-road, 
CARSHALTON. QUEEN MARY’S HOSPITAL FO 
CHILDREN. (Acute Children’s Hospital of 840 Beds.) RESIDENT 
HOUSE SURGEON required for 6 months. Applicants 
must have completed 12 months Pre-registration Service. 
Applications, stating age, qualifications and experience, 
together with 3 recent testimonials, should be sent to the Group 
Secretary by 11th June, 1955. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
Applications are invited for the appointment of SURGICAL 
REGISTRAR to the Thoracic Unit (non-resident), vacant now. 
Forms of application, returnable by 11th June, obtainable 
from the Group Secretary, St. He lier Hospital, Carshalton, 
Surrey. 
CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. (CHILDREN’S DEPARTMENT.) Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (Senior House 
Officer grade) for the Children’s Department (54 Beds). The 
oppemtines. which is recognised for candidates entering for the 
-H., offers scope for wide experience in all Departments of 
I vrediatric s, surgical cases, and attendance at Outpatient De part- 
ments at the General Hospital. Previous hospital experience in 
pediatrics is desirable. 
Applications, together with copies of 3 testimonials, should be 
addressed to 8S. T. Davis, Group Secretary. 
General Hospital, Cheltenham. 


CHESTER ROYAL INFIRMARY. Applications are invited 
for 2 RESIDENT HOUSE SURGEON (general) posts, which are 
vacant now. Both posts are recognised for the F.R.C.S. and 
Pre-registration Service. 

Applications, giving full details, together with the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, a Chester and District Hospital Management 
Committee, 5, King’s-buildings, Chester. 


COLONESTER HOSPITAL MANAGEMENT CoOM- 
MITTEE. Applications are invited for :- 
Essex County Hospital, Colchester (188 Beds) 
HOUSE PHYSICIAN (first, second, third, or pre-registration 
post), tenable for 6 months. 
Black Notley Hospital, 
Hospital, Colchester 
HOUSE SURGEON (first, 


Cardiff Hospital 
Cardiff. 


Braintree, and Essex County 


second, third, or pre-registration 
post), ten able for 6 months. Duties to include work in ge me ral 
surgical and gynecological wards. Recognised for F.R.C.S. 

Applications, with copies of 3 testimonials, to Group Secre fery, 
14. Pope’s-lane, Colchester, Essex. 


Secretary, ‘ 





COLCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for :— 
Biack Notley Hospital, Braintree (544 Beds) 

SENIOR HOUSE OFFICER for Surgical Tuberculosis 
Department. Recognised for F.R.C.S. Duties mainly concerned 
with genito-urinary tuberculosis, including 1 day a week at the 
London Hospital Genito-urinary Department. 

Applications, with copies of 3 testimonials, to Group Secretary, 
14, Pope’s-lane, Colchester, Essex. 
CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL. RESIDENT SURGICAL OFFICER (graded Senior 
House Officer). Married accommodation available. 

Applications to Secretary, Great Northern House, Salter- 
row, Pontefract, Yorks. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. National salary scale for first, 
second, or third posts. Post approv ed for pre-registration practi- 
tioners. Post recognised for F.R.C.S. 7 residents including 
Resident Surgical Officer and 3 House Surgeons. Vacant from 
9th June or sooner. Second vacancy from 12th July or sooner. 

Apply to Senior Administrative Officer. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. 
(400 Beds.) Required, 2 HOUSE SURGEONS (pre-registration ) 
for 6 months only in the first instance, vacant Ist July, 1955. 
The Men or Women appointed will work aw yy A in ae surgical] 
wards of the Hospital. Hospital recognised for 

Applications, stating age, qualifications and enol and 
giving names of 2 persons to whom references may be made, 
should be sent to ‘the Surgeon-Superintendent. 
DERBY CITY HOSPITAL. (256 Beds. Post recognised 
for training for the D.A.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT REGISTRAR (anesthetics) 
required. Post becomes vacant 10th August. Appointment for 


1 year in first instanee. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 6th June, 1955, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Appii- 
cations are invited from registered medical practitioners for 
the post of RESIDENT SENIOR HOUSE OFFICER (clinical 
pathology). Post vacant now and tenable for 1 year in the first 
instance. 

Applications, stating full details, with copies of 2 recent 
testimonials, should be sent as soon as possible to Secretary at 
the Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds. Recog- 
nised for training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT SURGICAL REGISTRAR 
required to commence not before Ist August. Appointment for 


1 year in first instance. 

Apply to Secretary, Sheffield Regional Brig Board, 

Old Fulwood-road, Sheffield, by 6th June, 1955, giving age. 
nationality, qualifications, present and a. .% appoint- 
ments with dates, naming 3 referees. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of CASUALTY 
OFFICER, with anesthetic duties. House Officer grade 
post, recognised for Pre-registration Service. Post now vacant. 
4 residents on staff. Salary £425/£475, with £125 deduction for 
residential emoluments. Appointment for 6 months. 

Applications, enclosing copies of 2 recent testimonials, to the 
Secretary, Noble’s Hospital, Douglas, Isle of Man 
EAST ANGLIAN REGIONAL “HOSPITAL ~ BOARD. 
ORTHOP DIC REGISTRAR, East Suffolk and Ipswich 
Hospital and Ipswich Borough General Hospital. Post provides 
excellent training in orthopedic surgery. Appointment for 1 
year, renewable for second year. Candidates invited to visit 
Hospital by direct arrangement with Hospital Management 
Committee Secretary, East Suffolk and Ipswich Hospital, 
Ipswich. 

Applications, stating age, experience, and names of 3 referees, 

to Secretary of Board, 117, Chesterton-road, Cambridge, by 
6th June, 1955. 
EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
REGISTRAR in Radiology (diagnostic) required for duties in 
Fife based on Kirkcaldy General Hospital. Duties to commence 
on Ist October next. 

Applications, stating qualifications, experience, and the names 
of 2 referees, to be sent to the Medical Superinte nde nt, East Fife 
Hospitals Board of Management, 243A, High-street, Kirkcaldy. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE PHYSICIAN (approved pre-registration), 
vacant 6th July, 1955. General medical duties. 6 months 
appointment. 


Applications, names and addresses of 2 referees, 


with the 


to the Sec retary of the Management Committee, quoting 
reference ** B.’ 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE PHYSICIAN (approved pre-registration), 
vacant 12th July, 1955, General medical duties. 6 months 


appointment. 


Applications, names and addresses of 2 referees, to 


with the 








the Secretary of the Management Committee, quoting refer- 
ence “* A. ete ret 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 


SURGEON (approved pre-registration), vacant 
26th July, 195 Duties with a general Surgical Unit doing some 
orthopedic work. Post recognised by the Royal College of 
Surgeons. 6 months appointment. 
Applic vations, with the names and addresses of 2 referees, to 
the Secretary of the Management Committee. 
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EDINBURGH NORTHERN GROUP OF HOSPITALS. 
JUNIOR HOSPITAL MEDICAL OFFICER in Anesthetics 
required. In the first instance the appointment will be to the 
Western General Hospital. The post is non-resident and will fall 
vacant on Ist July, 1955. Hospital recognised in D.A. regula- 
tions. Salary £775—£50-—£1075. 


Applications, with names and addresses of 2 referees, to the 


Medical Superintendent, Western General Hospital, Edin- 
burgh, 4. 
EPPING. ST. MARGARET'S HOSPITAL. (485 ee 


Pre-registration HOUSE SURGEON (general ani E.N 
surgery ). 

Pre-registration HOUSE P tr by 
Both posts vacant Ist July, 1955. 
easy access to London. 

Applications, with copy of testimonial from medical school, to 
reach the Group Secre tary, Epping Group Hospital Management 
Committee, St. Margaret's Hospital, Epping, Essex, by 3rd June, 
1955. 


EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgery) as Casualty 
Officer and Orthopeedic House Surgeon. Immediate vacancy. 
Recognised training post for F.R.C.S. Busy general hospital 
with easy access to London. Salary on \national scale, less 
deduction for board, lodging, &c. 

Applications, with copies of 2 recent testimonials, to the 
Group Secretary, Epping Group Hospital Management Commit- 
tee, St. Margaret's Hospital, Epping, Essex, immediately. 
EXETER. WEST OF ENGLAND EYE INFIRMARY. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER in 
Ophthalmology. Resident or non-resident. Vacant Ist July, 
1955. The post is recognised for the F.R.C.S. examination. 

Applications, with copies of 2 recent testimonials, to the 
Hospital Secretary by 4th June, 1955. 


GLASGOw. ROvAL egy ee ban: FOR SICK CHILDREN, 
YORKHILL, GLASGOW, C Applications are invited for posts 
as RESIDENT OU Sik PHYSICIANS and RESIDENT 
HOUSE SURGEONS at the above Hospital, for the term 
Ist August, 1955-31st January, 1956. These posts are recognised 
for pre-registration and for the D.C.H. examination. 

Applications should be addressed to the Medical Superin- 
tendent. 

GLASGOW. ROYAL HOSPITAL FOR SICK CHILDREN, 
YORKHILL, GLASGOW, C.3. LOCUM posts available in Surgery 
(House Officer grading), at the above Hospital. 

Applications to the Medical Superintendent. 

GLASGOW ROYAL INFIRMARY. Senior House Officer 
in Anesthetics. Duties at above Infirmary. 

Write, giving 3 names for reference, not later than 4th June, 
1955, to the Secretary, Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan-street, 
Glasgow, C.1. 

GLASGOW ROYAL INFIRMARY. Senior House Officer 
in Surgery. Duties at above Infirmary. 

Write, giving 3 names for reference, not later than 11th June, 

1955, to the Secretary, Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan-street, 
Glasgow, C.1. 
GLASGOW (near). CANNIESBURN HOSPITAL AND 
SCHAW HOME, BEARSDEN. 1 JUNIOR HOSPITAL MEDICAL 
OFFICER required for duties at both of these Hospitals. 
Canniesburn Hospital has 132 Beds ; 42 for private patients, 
10 for maxillo-facial surgery, and 80 for pre-convalescent patients 
from Glasgow Royal Infirmary. Schaw Home has 70 Beds used 
for the aged and chronic sick. Residence at Canniesburn 
Hospital. 

Apply, giving 3 names for reference, not later than 4th June, 

1955, to the Secretary, Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan-street, 
Glasgow, C.1. 
GLOUCESTERSHIRE ROYAL HOSPITAL. Great 
WESTERN ROAD UNIT. (350 Beds.) Applications are invited for 
the appointment of SENIOR HOUSE OFFICERS to the 
Orthopedic and Traumatic Surgery Unit (100 Beds). 2 posts 
vacant, 1 resident and 1 non-resident. Salary £745 p.a.; £150 
p.a. in respect of residential emoluments is deducted for resident 
post. 

Applications, stating age, nationality, qualifications and 
experience, should be sent to the Physician-Superintendent, 
Gloucestershire Royal Hospital, Great Western-road, Gloucester. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) SENIOR HOUSE OFFICER for ophthalmology 
and neurology required. Post is vacant on Ist July ; resident 
accommodation is available. It is tenable for 6 months and 
renewable. Whitley Council terms, gross salary £745 p.a. 
Recognised for both F.R.C.S. and D.O. examinations. 
Apply as soon as possible, with copies of 3 testimonials, to 
Hospital Secretary. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
urology and children’s surgery. Post vacant 9th July, is recog- 
nised for F.R.C.S., and may be tenable for 6 or 12 months. 
National scale of salary. 
Apply to Hospital Administrator, giving 3 names for reference. 
HASTINGS. ST. HELEN’S HOSPITAL. 
HOUSE PHYSICIAN required. Resident for pediatrics and 
general medicine. Post vacant 5th July. National scale of salary. 
Apply to Hospital Administrator. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. west 
HERTS HOSPITAL. CASU ALTY OFFICER (Junior Hospital 
Medical Officer) required. Post vacant 28th May, 1955. 
Applications, stating 2 names for reference, should be sent to 
the Hospital Secretary. 


SICIAN. 
Busy general hospital with 
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HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Orthopedic Surgery required: 
Duties include work in the Casualty Department. Post recognised 
for F.R.C.S., vacant shortly. Salary £745 p.a., with deduction 
of £130 p.a. tor residence, &c. 

Applications to Group Secretary, 

Halifax. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (general—first, second, 
or third post), to commence 6th July, 1955. Pre-registration 
post ; recognised under F.R.C.S. regulations. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, Hertford County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of RESIDENT HOUSE PHYSIC TAN (Male or 
Female), second post held. Recognised pre-registration post. 
6 months appointment. Preference given to applicants who have 
held resident surgical or medical posts in general hospital. 
Duties to commence 4th July, 1955. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. 


Royal Halifax Infirmary, 








Part- 


time OPHTHALMIC REGISTRAR (5 sessions per week 
required). General 705 Beds with ophthalmic beds, adults and 
children. Duties include work in Outpatient Department, 


wards and operating theatre. Candidates may visit Hospital 
by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Uxbridge Group Hospital Management Committee, 
_ Furze, Pield Heath-road, Uxbridge, Middlesex, by 20th 

une. 

HITCHIN HOSPITALS, Hitchin, Hertfordshire. Resident 
SENIOR HOUSE OFFICER (casualty) for duty with the 
Accident Service and as Orthopedic House Surgeon, required 
for 6 months in the first instance on Ist July, 1955. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
—_ . ~—rcccmae to the Medical Administrator, Lister Hospital, 

itchin. 

HITCHIN HOSPITALS, Hitchin, Hertfordshire. Applica- 
tions are invited for the post of RE SIDENT AN XSTHETIST 
(Senior House Officer), vacant 8th July, 1955. The post offers 
varied experience, and is recognised for the D. A. examination. 

Applications, giving names of 2 referees, to be sent to the 
Medical Administrator, Lister Hospital, Hitchin immediately. 
HITCHIN, HERTFORDSHIRE. NORTH HERTS HOS- 
PITAL. Applications are invited for the post of HOUSE 
SURGEON in the Department of Obstetrics and Gynecology 
(42 obstetric beds, and 20 gynecological beds), vacant 23rd 


June, 1955, and tenable for 6 months. Recognised for 
D.Obst.R.C.0.G. 
Applications, stating age, nationality qualifications and 


experience, together with testimonials, to the Medical Adminis- 
trator, Lister Hospital, Hitchin, as soon as possible. 


HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General Acute—81 Beds.) Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON 


recognised as pre-registration post. Appointment for 6 months. 
Applications, stating qualifications and age, together with 
copies of up to 3 recent testimonials, or names for reference, to 
the Hospital Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE HOUSE 
SURGEON required to commence duty on Ist June, 1955. 
The post is recognised as a pre-registration appointment and for 
the F.R.C.S. Salary in accordance with national scale. 
Applic ations, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


ILFORD AND BARKING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for a SENIOR HOUSE 
OFFICER at the Ilford Isolation Hospital, Grove-road, Chadwell 
Heath (near London). Salary will be at the rate of £745 p.a., less 
emoluments, Small furnished bungalow available. This post is 
suitable for persons studying for the M.R.C.P. and D.C.H. 

Applications, giving particulars of experience and qualifi- 
cations and accompanied by copies of testimonials, should be 
sent to the undersigned within 7 days of the appearance of this 
advertisement. 

King George Hospital, Ilford. H. F. Harris, Secretary. 
TLFORD. KING GEORGE HOSPITAL, Eastern-avenue. 
There will be vacancies for the following at above Hospital :— 

HOUSE SU ~~ gaat 23rd July, 1955, first or second post 

pre-registrati 

HOU SE SURG EON, 4th August, 1955, first or second post 

pre-registration. 

The posts will be tenable for 6 months. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. 

H. F. HARRIS, Secretary, 

Tiford and Barking Group Hospital Management Committee. 
ILFORD. KING GEURGE HUSPITAL. (General Hos- 
pital—211 Beds.) There will be a vacancy for a SENIOR 
HOUSE OFFICER (Orthopedic Department) at above Hospital 
on 8th June, 1955. Salary will be at the rate of £745 p.a., less 
emoluments. Recognised for F.R.C.s. 

Applicants should have been registered not less than 1 year 
and should send applications accompanied by copies of 3 testi- 
monials to the undersigned within 7 days of the appearance of 


this advertisement. 
H. F. HaRRIs, Secretary, 
Ilford and Barking Group Hospital pv teen ment Committee. 
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ILFORD. KING GEORGE HOSPITAL, Eastern-avenue. 
There will be a vacancy for a HOUSE PHYSICIAN at above 
Hospital on 23rd June, 1955. Second post pre-registration. The 
post will be tenable for 6 months. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. 

H. F. HARRIS, Secretary, 

Ilford and Barking Group Hospital Management Committee. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(356 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Senior General Consulting Surgeon. 
The post is recognised for pre-registration and for the F.R.C.S. 
examinations. 

Applications, 


with copies of recent testimonials, to Hospital 


secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (356 Beds.) Applications are 


invited for the post of 
CASUALTY OFFICER (Senior House Officer grade). “he 
post is recognised for the F.R.C.S. examination. 

Applications, stating age and nationality, together 
copies of recent testimonials, to Hospital Secretary. 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis and long-stay ortho- 
peedics. The Area Chest Clinic is in the Hospital.) HOUSE 
PHYSICIAN fequired (post-registration appointment). Accom- 
modation available for married man. 

Applications to JOHN WILLIAMS, 
Group Hospital Management Committee, 
and Ipswich Hospital, Ipswich. 
KETTERING GENERAL HOSPITAL. 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
invited from registered medical practitioners far the appoint- 
a < SENIOR HOUSE OFFICER in Anesthetics, recognised 

or D.A. 

Applications, giving details of qualifications and enclosing 

copies of 3 recent testimonials, to be sent to the Group Secretary, 
General Hospital, Kettering. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) RESIDENT HOUSE SURGEON (general 
surgery). Post vacant 14th June. Recognised for pre-registra- 
tion and F.R.C.S. Post provides excellent experience. Good 
accommodation available. 

Apply Hospital Secretary. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) HOUSE PHYSICIAN (pre-registration post), 
vacant 4th July. 

Applications, with names of 2 
Hospital Secretary. : ae 7 - c 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for the 
appointment of SENIOR HOUSE OFFICER (orthopedics). 
The appointment, which is recognised by the Royal College of 
Surgeons for Fellowship, will be for a period of 1 year and the 
salary will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs, namely, £745 p.a. 
with an appropriate deduction in respect of board, lodgings, and 
other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Cepangeeinn. 

Administrative Offices, St. James’s Hospital, Leeds, 

LEEDS. THE UNITED LEEDS OShITALS. The 

MATERNITY HOSPITAL AT LEEDS. SENIOR HOUSE OFFICER 
required for the Pediatric Unit for a period of 1 year. Post 
vacant 5th July, 1955. Successful applicant will work under 
the direction of, the Professor of Pediatrics and Child Health. 
Previous obstetrical experience would be an advantage but is 
not essential. 

Applications, stating age, qualifications, previous posts with 
-dates, and the names of 2 referees, should be sent to the Secretary 
to the Board at the General Infirmary at Leeds not later than 
lith June, 1955. 


LEEDS. THE UNITED LEEDS HOSPITALS. Anesthetic 
REGISTRAR (whole-time) required. Mainly to conduct an 
investigation into casualty and outpatient anesthesia under the 
direction of the University Reader in Anesthesia. The successful 
applicant will also be required to undertake additional work in 
the Teaching Hospital. Previous research experience would be 
an advantage but is not essential. The appointment is subject to 
National Health Service regulations. 

Applications, giving details of experience (with relevant dates), 
age, nationality, and the names of 3 referees, should be sent to the 
undersigned not later than 4th June, 1955. 

ARNOLD TUNSTALL, Secretary to the Board. 

The General Infirmary, Leeds, 1. 

LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in the Radiotherapy Centre of the General Infirmary at Leeds. 
The post is resident and will be for a period of 1 year. The post 
affords excellent opportunity for training in this specialty. 

Applications, stating age, qualifications, and previous experi- 
ence, with the names of 3 referees, should be forwarded to the 
undersigned not later than 4th June, 1955. 

J. ARNOLD TUNSTALL, Secretary to the Board. 

The General Infirmary, Leeds, 1 , 
LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. RESIDENT ORTHOPAZDIC 
OFFICER (Senior House Officer status) required. The post 
will be for an initial period of 6 months, renewable for a further 
6 months thereafter. : 

Applications, stating age, qualifications, 
with dates, with the names of 3 referees, 
Secretary to the Board as soon as possible. 


with 


Group Secretary, Ipswich 
at the East Suffolk 


Kettering and 


recent referees, to be sent to 


and previous posts 
should reach the 


Applications are ; 





LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. RESIDENT AURAL OFFICER 
required. The post is graded Senior House Officer and the salary 


£745 p.a. 

Applications, giving details of age, qualifications, previous 
posts with dates, and 3 names for reference, should be sent to 
the Secretary to the Board as soon as possible. 


LEEDS REGIONAL HOSPITAL BOARD. Registrar 
vacancies. 
Anesthetics 

Huddersfield Group (resident or non-resident). 
Chest Diseases 

The Hospital, Middleton-in-Wharfedale (350 T.B. beds). 
Residential accommodation available for single applicant. 
Orthopedic Surgery 

(a) Woodlands Orthopedic Hospital, Rawdon (100 Beds), 
and Orthopredic Outpatient Department, Bradford Royal 


Infirmary. Offers excellent training in all branches of accident 
and orthopedic surgery (may be non-resident). 

(6) Pinderfields General Hospital, Wakefield (70 short-stay 
and 160 long-stay orthopedic beds), and at other hospitals in the 
Wakefield A and B Groups (resident). 

Psychiatry 

(a) De la Pole Hospital, Willerby (1100 Beds), and associated 
clinics (resident or non-resident ). 

(6) Broadgate Hospital, Beverley (600 Beds), 
for single person (resident/non-resident ). 

If desired facilities for attendance at the Leeds University 
a ied provided if the successful candidates are studying for the 


Accommodation 


Applications, stating age, qualifications and details of appoint- 
ments held showing dates, with names and addresses of 3 referees, 
to the Secretary, Joint Registrars Committee, Park-parade, 
Harrogate. by 2nd June, 1955. 

LEEDS. SEACROFT HOSPITAL, York-road. Senior 
HOUSE OFFICER for children’s surgical and E.N.T. wards. 

Applications to Chief Administrative Officer. 

LINCOLN. ST. GEORGE’S HOSPITAL. Lincoln No. 1 
HOSPITAL MANAGEMENT COMMITTEE. Applic ations are invited for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER at the 
above Hospital which becomes vacant on 4th June. Duties 
include assisting in the care of medical, surgical, and geriatric 
patients. Married accommodation is available. 

Applications, giving full particulars together with 3 names for 
reference, should be addressed to 
W. Howick, 


Group Secretary. 


County Hospital, Lincoln. 
LIVERPOOL. AINTREE HOSPITAL (late Fazakerley 
Sanatorium). LIVERPOOL AND DISTRICT FAZAKERLEY GROUP OF 
HOSPITALS MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER (surgical). Applications are invited from 
registered medical practitioners. The Hospital is for the treat- 
ment of pulmonary and non-pulmonary tuberculosis, and is a 
main centre for thoracic surgery and has an Orthopedic Depart- 
ment. Salary will be in accordance with terms and conditions 
of service for hospital medical staff. 

Applications, endorsed Resident Senior House Officer, to be 
submitted immediately to the Physician-Superintendent, Aintree 
Hospital, Liverpool, 9 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for appointments as SENIOR HOUSE 
OFFICERS in the following specialties for the period 1st October, 
1955—30th September, 1956. 

General Medicine. 

Obstetrics and Gynecology. 

Orthopedics. 

Ophthalmology. 

Otorhinolaryngology. 

Aneesthetics. 

Pathology. 

Radiology. 

Application forms giving a list of the various appointments 

may be obtained from the Secretary, The United Liverpool 
Hospitals, 80, Redney-street, Liverpool, 1, and should be 
returned by 13th June, 1955. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
DAVID LEWIS NORTHERN HOSPITAL. Applications are invited 
for a temporary post of SENIOR HOUSE OFFICER in Ortho- 
peedics for the period to 30th September, 1955. 

Apply as soon as possible on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are 
invited for the post of OBSTETRICAL HOUSE SURGEON 
to a Maternity Unit operating temporarily in the Whitworth 
Park Branch of the above-named Hospital, vacant Ist August, 
1955. The post is supernumerary to the establishment recog- 
nised for training purposes by the Royal College of Obstetricians 
and Gynecologists. Previous obstetrical experience is desirable. 
An opportunity exists for a limited amount of gynecological 
training during tenure of the post. National scale. 

Application forms, which may be obtained eter the under- 
signed, to be returned aes later than 8th June, 195! 

R. WIsE, General Superintendent. 
Saint Mary’ 's Hospitals. ‘Whitwort h Park, Mane hester, 13. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for 3 posts of HOUSE OFFICER in Obstetrics, 2 of which are 
for provisionally registered medical practitioners. Salary in 
accordance with national scale. The appointments are for 6 
months from Ist August, 1955. 

Application forms may be obtained from the undersigned and 
returned not later than _ June, 1955. 

R. Wisk, General Superintendent. 

Saint Mary’s Ee. Ww hitworth Park, Manchester, 13. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
CL-—o for the non-resident post of REGISTRAR to the 
Department of the Stockport and Buxton Hospital 
Management Committee. The main duties will be at Stockport 
Infirmary with some duties at other hospitals in the Group. 
Applications, stating age, experience and qualifications, 
together with the names of 2 referees, to be forwarded to 
the undersigned, immediately. 
G. Price, Group Secretary. 


59n, Shaw-heath, Stockport, Cheshire. - 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered medical practitioners for the 
non-resident post of REGISTRAR in Chest Diseases based on 
the Manchester Chest Clinic (which serves the whole of the 
Manchester area and is associated with the Regional Thoracic 
Surgical Unit) and at Baguley Hospital, Manchester. 

Applications stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, immediately, 


MANCHESTER REGIONAL HOSPITAL BOARD. Wigan 
AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
in Radiodiagnosis required for duties mainly at the Royal Albert 
Edward Infirmary, Wigan (resident or non-resident). Post now 
vacant. Applicants should preferavly hold the D.M.R.(D.). 
Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 
Knowsley House, Wigan. T. W. Hurst, Secretary. 


MANCHESTER. ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, OUTPATIENTS” DEPARTMENT, Gartside-street, MAN- 
CHESTER. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for non-resident appointment of MEDICAL 
OFFICER (Senior House Officer status) vacant 4th June, 1955. 
Candidates should have previous experience in chil n’s 
diseases. Appointment for period of 12 months. 

Applications to Hospital Secretary, Royal Manchester 
Children’s Hospital, Pendlebury, near Manchester, not later 
than 7 days after appearance of this advertisement. 


MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (medical) required at the above Hospital. 
Post vacant Ist June, 1955. 

Applications, stating age, qualifications, present post, experi- 

ence, and names of 2 referees, to the Group Secretary, 
Withington Hospital, immediately. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HORPITAL, ALTRINCHAM. (130 Beds.) NORTH AND MID CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. SENTOR HOUSE 
OFFICER (medical). This appointment, available June, is in 
a busy hospital and offers excellent opportunities of practical 
experience. 

Applications, together with 2 recent testimonials, to Group 
Secretary, The Hospital, Sinderland- road, Altrincham, Cheshire. 


MACCLESFIELD HOSPITAL. (301 Beds.) Macclesfield 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTER. Vacancy : 
SENIOR HOUSE OFFICER in Medicine. Department has 
56 acute beds together with some chronic sick beds ; excellent 
opportunittes available for gaining valuable experience. 

Apply immediately, with full particulars and copies of 
recent testimonials, to Group Secretary, “‘ Willerby House,” 
Cumberland-street, Macclesfield. 


MID-GLAMORGAN HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following vacancies :— 
Bridgend General Hospital, Quarelia-road, Bridgend 
(381 Beds) 
SENIOR HOUSE OFFICER (anesthetics). 
SENIOR HOUSE OFFICER (casualty). 
Port Talbot General Hospital, Hospital-road, Port 
Talbot (85 Beds) 
SENIOR HOUSE OFFICER (general medicine ). 
Applications, naming 2 referees, to be addressed to the Group 
Secretary of the Committee, 8, Wind-street, Neath. 


MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Appitcetiows are invited for the appointment of RESIDENT 
AZSSTHETIST for joint duties at the West Kent General 
Hospital, and the Kent County Ophthalmic and Aural Hospital, 
Maidstone (total beds 254). The post, whic h is of Senior House 
Officer grade, will be vacant on Ist July, 1955, and carries a salary 
of £745 a year, less £150 for residential emoluments. Excellent 
experience under Consultant Anmsthetists is available, and the 
post is recognised for the F.F.A.R.C.S. examination. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 suitable referees, should 
be forwarded to the Administrative Officer, West Kent General 
Hospital, Maidstone. 


MITCHAM. CUMBERLAND HOSPITAL, Whitford- 
gardens, MITCHAM, SURREY. (100 Beds.) Applications are 
invited for the post of MEDICAL OFFICER (Registrar in 
Tuberculosis), resident or non-resident if within 5-mile radius of 
Hospital. Duties also in Thoracic Unit, St. Helier Hospital, 
Experience in specialty essential. 

Forms of application returnable by 11th June, obtainable from 
the Group Secretary, St. Helier Hospital, Carshalton, Surrey. 


MOTHERWELL, HAMILTON AND DISTRICT HOS- 
PITALS BOARD OF MANAGEMENT. COUNTY HOSPITAL, STONE- 
House. (500 Beds.) As from Ist August, 1955, the following 
vacancies will be available for HOUSE OFFICERS :— 

1 Surgical. 

1 Medical. 

1 Gynecology and Specialties. 

2 Orthopedic. 
These appointments are approved as pre-registration posts. 

Applications to Medical Superintendent, County Hospital, 
Stonehouse, Lanarkshire. 
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MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
RESIDENT SURGICAL REGISTRAR required. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Windsor Group Hospital Management Committee, Alma- 
road, Windsor, by 3rd June. 

NEWCASTLE GENERAL HOSPITAL. (838 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEF. 
The following posts become vacant on 7th July, 1955. Undergrad- 
uate teaching is conducted in most departments of the Hospital. 

*HOUSE PHYSICIANS (4), General Medical Wards. 

(2 of these posts rotate with the House Physician post in 
the Cardiovascular Department.) 

*HOUSE PHYSICIAN (1), Cardiovascular Department. 

(This post rotates with 2 House Physician posts in General 





Medicine. ) 

HOUSE PHYSICIANS (2), Pediatrics. 

*(1 post pre-registration.) 

This department is actively associated with the Department of 
Child Health of Durham University, and the post offers good 
opportunities for gaining experience in peediatrics, 

*HOUSE PHYSICIAN (1), Geriatric Unit. 

—. SE SURGEONS (2), General Surgery. (Recognised for 

‘.R.C.S, Diploma.) 

HOU SE SURGEON (1), Casualty Department. (Recognised 

for F.R.C.S, Diploma. ) 

*These posts are recognised for the purpose of Pre-registration 
Service and applications will be accepted from students on the 
point of taking their qualifying examinations. 

Applications, together with 1 copy of 2 recent testimonials, 
should be sent to the Secretary, Newcastle General Hospital, 
Westgate-road, Newcastle upon Tyne, 4, by 11th June, 1955. 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITML MANAGEMENT COMMITTEE. Applications are 
invited for the resident post of HOUSE PHYSICIAN to the 
Professorial Psychiatric Unit in the above Hospital in association 
with ward accommodation at St. Mary’s Hospital, Stannington. 
(Accommodation for single person or married couple only.) 
This post is recognised for the purpose of Pre-registration Service 
and preference will be given to provisionally registered persons 
who have carried out their first House appointment. The Unit 
is under the clinical direction of the Department of Psychological 
Medicine, King’s College Medical School, University of Durham. 
Salary according to terms and conditions of service, issued by 
the Ministry of Health. The Hospital is recognised for the 
purpose of study for the Diploma in Psychological Medicine. 

Applications, together with 1 copy of 2 testimonials, should 
be sent within 10 days of the appearance of the advertisement to 
the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4. 

NEWCASTLE HOSPITAL FOR SICK CHILDREN. (92 
Beds.) NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the posts of 2 RESIDENT 
HOUSE OFFICERS vacant on 7th July, 1955 (pre-registration ). 

and should be addressed to Secretary, Hospital for Sick Children. 

ya  gpmeeataael Newcastle, 2. These posts are recognised for 
CA. 


NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
ANAXSTHETIST (Locum Tenens) required - ee 

Applications, with names and addresses of 2 referees, to 
Senior Administrative Medical Officer, “‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2. 

NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE AND HEXHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE, NORTHUMBERLAND. DEPARTMENTS OF OBSTETRICS 
AND GYNAECOLOGY. Applications are invited for the following 
posts vacant on 7th July, 1955 :— 

(1) Newcastle General Hospital (838 Beds) 

(a) Department of Obstetrics (70 Beds) : HOUSE SURGEON 
(resident), pre-registration. 

(b) Department of Gynecology (30 Beds): HOUSE 
SURGEON (resident), pre-registration. 

This department is recognised for the M.R.C.0O.G. and 
D.Obst.R.C.0.G., and undertakes the training of medical 
students in the University of Durham. Preference will be given 
to provisionally: registered candidates who have carried out their 
first house appointment. Consideration may be given to the 
possibility of alternating these posts. 

(2) Hexham General Hospital (314 Beds) 

Gynecology : HOUSE SURGEON (resident ), pre-registration. 
Recognised for M.R.C.0.G. Applications considered from final 
year students in anticipation of graduation. 

(3) Dilston Hall Maternity Hospital, Corbridge (50 Beds) 

Obstetrics : HOUSE SURGEON (resident), pre-registration. 
Recognised for D.Obst.R.C.0.G. 

Applications, together with 1 copy of 2 recent testimonials, 
should be sent to the Secretary, Newcastle General Hospital, 
Westgate-road, Newcastle upon Tyne, by 11th June, 1955. 


NEWCASTLE UPON TYNE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(preferably resident) at the Newcastle Eye Hospital (31 Beds) 
and the Eye Unit at Walker Clinical Annexe (21 Beds). The 
Hospital is recognised for the Diploma of Ophthalmology. 
Previous experience in ophthalmology will be an advantage. 
Salary in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Applications, with the names of 3 referees, should be sent to 
the Hospital Secretary, Eye Hospital, St. Mary’s-place, Newcastle 
upon Tyne, as soon as nessible. 

NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds. 
Recognised for the D.C.H.) RESIDENT SENIOR HOUSE 
OFFICER (surgical) required immediately. 

Applications, with copies of 2 testimonials, to the Hospitab 

Secretary. 
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NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER, duties to commence 
on or about 16th June. Salary and conditions of service in 
accordance with Min‘stry regulations. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (804 Beds.) s.) Applica- 
tions are invited for the post of OBSTETRIC HOUSE OFFICER 
(recognised for pre-registration purposes) which will be graded 
Senior House Officer or House Officer in accordance with experi- 
ence. Recognised for M.R.C.O.G. Post vacant on 5th July, 1955. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3 testi- 
monials, to be sent to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of RESIDENT ANXSTHETIST 
(Senior House Officer), vacant early July. The post is recognised 
for the D.A. and the F.F.A.R.C.S. and offers wide experience ; 
this is a busy general hospital with Departments in General, 
Orthopedic, Gynecological, Thoracic, and Plastic Surgery. 

Applications, stating age, nationality and qualifications, 
together with copies of not more than 3 testimonials, to be sent 





to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. : eae RR Thies 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 


Female) for the post of RESIDENT SENIOR ANASSTHETIC 
vt SE OFFICER ; duties to commence about 28th June, 

95 ) 

Applications, stating age, qualifications and 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM ‘GENERAL HOSPITAL. Hogarth Radio- 
THERAPY CENTRE. A vacancy exists at the above Centre for a 
SENIOR HOUSE OFFICER in Radiotherapy or REGISTRAR 
if in possession of Part I, D.M.R.T.) in Radiotherapy. The 

mtre is recognised as a Training School for both Part I and II 
D.M.R.T. (Royal Colleges of London) in conjunction with the 
University of Nottingham, and instruction for this examination 
can given to those interested and suitable. The position 
offers — experience for persons studying for other post- 
graduate degrees. 

Apply as soon as possible, stating age, qualifications and 
experience, together with names of 3 referees, to the Group 
Secretary, General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Resident House 
PHYSICIAN (pre-registration first or second post) required for 
19th June for 6 months. 

Applications, stating age, 

together with copies of testimonials, 
tary. 
NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEONS (pre-registration first or second post) required 
Le June and 28th June for 6 months. Recognised for 
‘RCS. 


experience, 


qualifications and experience, 
to be sent to Group Secre- 


experience, 
Group 


and 
sent to 


stating age, qualifications 


“Applications, 
copies of testimonials, to be 


together with 
Secretary. 
NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the post of SENIOR E.N.T. 
HOUSE OFFICER for the above Hospital. This appointment 
is recognised for the D.L.O. and the F.R.C.S. examinations. 
Salary and conditions of service in accordance with Ministry 
regulations. Duties to commence as soon as possible. Although 
the post is normally resident, consideration will be given to any 
applicant who desires to live out. 

Applications, stating age, qualifications 
together with copies of testimonials, to be 
Secretary, General Hospital, Nottingham. 
NOTTINGHAM. HEATHFIELD HOSPITAL (Infectious 
Diseases), Hucknall-road, NOTTINGHAM. Resident Locum 
MEDICAL OFFICER (Male or Female) required for holiday 
period of 8 weeks (July and August). Junior Hospital Medical 
Officer rate £17 10s. per week, less residential emoluments. 
Previous fever experience not essential. 

Applications, with copies of 2 recent testimonials, 
possible to Physician-Superintendent. 
NOTTINGHAM. HIGHBURY HOSPITAL. Applications 
are invited from fully qualified medical practitioners for the 
post of SENIOR HOUSE OFFICER in the Obstetrical and 
Gyneecological Department (42 obstetrical beds, 11 gynsecological 
beds, and a small block for puerperal pyrexia). The appoint- 
ment is for a period of 12 months to commence 14th July. The 
Hospital is recognised for the M.R.C.O.G. (obstetrics only). 
Previous obstetric experience required. 

Applications, stating age, qualifications, and experience, also 
nationality, together with copies of recent testimonials, to be 
sent to the Group Secretary, General Hospital, Nottingham. 


OXFORD. UNITED OXFORD HOSPITALS. Applications 
invited for the post of NON-RESIDENT REGISTRAR to the 
Department of Radiotherapy, Churchill Hospital, Oxford, 
commencing Ist July, 1955. Training includes clinical use of 
radioactive isotopes as well as other forms of radiotherapy. 
Recognised as training centre for D.M.R.T. Previous experience 
not essential. 

Applications, 
Radcliffe Infirmary, 
13th June, 1955. , cay eat 8! he 
OXFORD. UNITED OXFORD HOSPITALS. Applications 
invited for post of NON-RESIDENT REGISTRAR in Pathology 
at the Radcliffe Infirmary with effect from Ist September, 1955. 

Applications, on forms obtainable from the Administrator, 
Radcliffe Infirmary, Oxford, should be received not later than 
18th June, 1955. 


experience, 
Group 


and 
sent to the 


as soon as 


from the Administrator, 


on forms obtainable j 
received not later than 


Oxford, should be 





UNITED OXFORD HOSPITALS. Appli- 
cations invited for post of RESIDENT SENIOR HOUSE 
OFFICER to Nuffield Department of Plastic Surgery at the 
Churchill Hospital with effect from Ist June, 1955 

Applications, stating age, qualifications and experience, 

together with names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford, by 31st May, 1955. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time post of REGISTRAR in Dermato- 
logy and Venereology to the hospitals of the Northampton and 
Kettering Hospital Management Committees. The appointment 
will be for 1 year and eligible for extension for a second year. 
The successful candidate may live in or near the Northampton 
General Hospital. 

Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
25th June. Leso€ 
LITTLEMORE (MENTAL) HOSPITAL. 
Applic ations invited for the post of SENIOR HOUSE OFFICER. 
Previous experience as House Surgeon or Physician essential. 
Previous psychiatric experience unnecessary. The Physician 
appointed will work primarily in the Insulin Therapy Minic and 
with a Senior Consultant at outpatient clinics. There are ample 
facilities for postgraduate study in a teaching general hospital. 
Salary £745 p.a, 

Apply Physician-Superintendent. 

PAISLEY AND DISTRICT HOSPITALS MATERNITY 
HOUSE OFFICER required for the above Unit. 


OXFORD. 








UNIT. 
Applications to Group Medical Superintendent, Royal 
Alexandra Infirmary, Paisley 


PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. The poeouis House Officer posts will fall vacant on 


‘Ist August, 195: 


Bridge of Sacre Hospit 

*2 SENIOR HOUSE SU RGE ‘ONS (Fracture and Orthopeedic 
nit). 
°3 HOU SE SURGEONS (Fracture and ate ~ Sg Unit). 

*3 HOUSE SURGEONS (general surgical wards). 

+l HOUSE SURGEON (gynecology and obstetrics). 

3 HOUSE PHYSICIANS (medical wards). 

tl SENIOR HOUSE OFFICER (anesthetics). 

Perth Royal Infirmary 

*2 HOUSE SURGEONS (general surgical wards). 

*1 HOUSE SURGEON (Casualty Department). 

3 HOUSE PHYSICIANS (medical wards). 

tl SENIOR HOUSE OFFICER (anesthetics). 

Notes 

1. Senior House Officer posts are tenable for 12 months and 
Junior House Officer posts for 6 months, with the exception of 
the Gynec ology and Obstetrics post shown under Bridge of 
Earn Hospital : this post is tenable for 12 months and consists 
of 6 months gynecology at Bridge of Earn Hospital, followed by 
6 months obstetrics at Perth Royal Infirmary. 

2. All Junior House Officer posts are recognised for Pre- 

registration Hospital Service. 

3. Posts marked * are recognised by the Royal College of 
Surgeons under the regulations for the F.R.C 

4. Post marked f is recognised both for’ Gynecology and 
Obstetrics under the regulations for the M.R.C 

5. Posts marked ¢ are recognised under the regulations for 
the D.A. 

Applications, giving details of age, qualifications, experience, 
and the names of 2 referees, should be sent to the Group Medic: al 
Superintendent, Perth Royal Infirmary, Perth. 

PERTH ROYAL INFIRMARY. Locum House Officer 
required for Outpatient Department (House Surgeon or Senior 
House Surgeon grade, according to experience). 

Applications, with names of 2 referees, should be sent to the 

Group Medical Superintendent, Perth Royal Infirmary, Perth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

SENIOR HOUSE OFFICER in Surgery, 
1955. Recognised for the F.R.C. 
PZ,DIATRIC HOUSE PHY sic TAN, 
Recognised for the D.C.H. 

IOUSE SURGEONS 
June, 14th 


vacant Ist August, 
vacant 2nd July, 1955. 


posts), vacancies 


(pre-registration 
5 Recognised for the 


now, ist and July, 1955. 
F.R.C. ‘ 
Applic ations, stating age, nationality, qualifications 
e xperie nee, with names of 3 referees, to be sent to— 
ARTHUR R. CasH, Group Secretary, Plymouth, 
South Devon and Kast Cornwall General Hospital Group. 
7, Nelson-gardens, Stoke, Plymouth. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient Depart- 
ment. Committee’s Base Hospital serving population of 174,000. 


and 


Recognised for M.R.C.O.G., D.Obst.R.C.0.G., F.R.C.S., D.C.H. 
F.F.A.R.C.S., D.A.) PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE. 

SENIOR ~‘" bord ‘OFFICER (peediatrics), to commence 


Ist August, 
me ~ oy HOUSE ‘OFFICER (surgical ), 


19 
SENIOR HOUSE \ aiden ER (anesthetics), to 


25th August, 1 
2 SENIOR HOU SE OFFICERS (medical), to commence 
Ist August, 1955, to include duties at L lwynypia Hospital. 
HOUSE OFFICERS (medical), to commence Ist August, 1955. 


st _ OFFICER (peediatrics), to commence Ist August, 
to commence Ist August, 


to commence 24th 


commence 


HOU si OFFICERS (obstetrics), 


195 
HOUSE OFFICERS (surgical), to commence Ist August, 1955, 
to include duties at Porth and District Hospital. 
Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to 
the Group Secretary, Courthouse- street, Pontypridd. 
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REDHILL COUNTY HOSPITAL, Eariswood Common, 
REDHILL. SENIOR HOUSE OFFICER (anesthetics), resident 
appointment. Recognised for D.A. Vacant June. 

Apply Group Secretary, Redhill Group Hospital Management 
Committee, Earlswood Mount, Pendleton-road, Redhill, Surrey 
(Redhill 3581. Ext. 20). 

REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road. (139 Beds.) HOUSE SURGEON (Male) required— 
pre-registration post. 

Apply to the Hospital Secretary. 

RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE OFFICERS (pre-registra- 
tion posts if suitable candidates available) required in July at :— 
CAERPHILLY AND DISTRICT HOSPITAL (near Cardiff) ; Surgical 
Department. 

TREDEGAR HOSPITAL (near Newport, Mon., and Cardiff). 
Surgical Unit of 50 Beds. Married quarters available. 

ST. JAMES HOSPITAL, TREDEGAR, Obstetrical Department. 
Married quarters available. 

Salary £425-£525, according to experience, less appropriate 
deductions for emoluments. 

Apply, with full particulars, to Group Secretary, Hospital 
Management Committee, St. Martin’s-road, Caerphilly. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited from pre-registration candidates for a 6-month 
appointment of HOUSE SURGEON (recognised for F.R.C.S.) 
at the above Hospital to be followed, subject to satisfactory 
service, by a 6-month Resident House Officer appointment in 
the Obstetric and Gynecological Department (recognised for 
D.Obst.R.C.0.G.). Post vacant =sid-Tene. 

Applications, accompanied by 1 testimonial, to reach the 
undersigned by 8th June, 1955. J. C. FIELD, Secretary. 

Management Committee Offices, General Hospital, Rochford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required. (Post not 
approved for pre-registration purposes. ) 

Applications should be forwarded immediately to the Secre- 

» Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
SOUTHPORT GENERAL INFIRMARY. 
Recognised for F.R.C.S. and pre-registration. ) 

HOUSE SURGEON (general surgery and gynecology). 

Post vacant early June. 

HOUSE SURGEON (general surgery and ophthalmology). 

Post vacant August. 

HOUSE PHYSICIAN. Post vacant July. 

Salary, &c., in accordance with National Health Service 
terms and conditions of service of hospital medical and dental 
staffs. 

Apply, stating age, qualifications, nationality, experience, 

and enclosing 2 copy testimonials, to Group Secretary, Southport 
and District Hospital Management Committee, Promenade 
Hospital, Southport. 
SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE SURGEON (Orthopedic 
Department) which is open to pre-registration candidates, and 
which becomes vacant immediately. The Department has 35 
Beds and a large outpatient turnover. 

Applications, stating age, nationality, qualifications, experi- 

ence, and naming 2 referees, to the Group Secretary, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT or NON-RESIDENT CASUALTY 
OFFICER (Senior House Officer) for the period of 12 months. 
Post is recognised for F.R.C.S. and is vacant now. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD, Orthopedics. BRIDGE OF EARN HOSPITAL, PERTHSHIRE. 
(806 Beds.) Applications are invited for a post as REGISTRAR 
in Orthopaedic Surgery at Bridge of Earn Hospital, Perthshire 
(280 fracture and orthopedic beds). Previous experience in 
orthoperedics essential. 

Further particulars and forms of application from the Secretary 
to the Board, “* Braeknowe,”’ 430, Blackness-road, Dundee, with 
whom applications should be lodged not later than 4th June, 

?. 


(185 Beds. 


Salisbury Group 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Urological Surgery, at the Western 
General Hospital, Edinburgh. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
25th June, 1955. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Ophthalmology to the Professorial 
Unit at the Royal Infirmary of Edinburgh. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
25th June, 1955. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Ophthalmology in the Royal Infirmary of 
Edinburgh. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edin- 
burgh, 3, by 25th June, 1955. 
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SCOTLAND. 
PITAL BOARD. Applications are invited for the appointment of a 
REGISTRAR or SENIOR REGISTRAR in Medicine in a 
Teaching Unit in Edinburgh, vacant on Ist October, 1955. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 25th June, 1955. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment till 3ist December, 1956, of a Transitional SENIOR 
REGISTRAR in Surgery at Kirkcaldy General Hospital. The 
salary will be at the rate of £1400 p.a., and the person appointed 
should have already completed the greater part of his Senior 
Registrar training in surgery. A house is available. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, by 
18th June, 1955. ae a 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the post of Whole-time NON- 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER at 
Inverness. The post provides experience in general practice as 
locum tenens as well as hospital work in selected departments. 
Tenure of appointment is 1 year. 

A note of further particulars and an application form are 
obtainable from the undersigned with whom applications should 
be lodged by llth June, 1955. 

A. M. FRASER, M.D., D.P.H., 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following non-resident posts :— 
Royal Infirmary Unit 

(a) REGISTRAR in Neurosurgery. 

(6) REGISTRAR to the Department of Dermatology. 
Previous experience desirable but not essential. 

(c) OPHTHALMIC REGISTRAR, post vacant Ist July. 

Royal Infirmary/Royal Hospital Units 

(d) REGISTRAR to the Department of Radiology at the 
above Hospitals. The successful applicant will be required to 
undertake the course of instruction for a Diploma in Diagnostic 
Radiology provided by The University of Sheffield. 

Applications for the above posts should state age, qualifications 

and experience, with the names of 3 referees, and be sent immedi- 
ately to the Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE, HOUSE 
OFFICER (casualty) required, 1 of 2, for busy Casualty Depart- 
ment. Experience provided in orthopedic and plastic cases. 

Applications, stating age and qualifications, with copies of 

testimonials, to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOS- 
PITAL. WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required, pre-registration post, vacant 
Ist June. 

Applications, stating age and qualifications, with names of 2 
referees, to Hospital Secretary. né re 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
RESIDENT ANAZSTHETIC REGISTRAR required 22nd June-— 
19th July inclusive. 

Applications, stating age and qualifications, with 2 testi- 
monials, to Hospital Secretary. ae 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
HOUSE PHYSICIAN required, pre-registration post, from 
6th to 18th June, inclusive. 

Applications, stating age and qualifications, with names of 
2 referees, to Hospital Secretary. = 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Medicine to fill a vacancy 
in the approved trainee establishment at the Medway and 
Gravesend Group of hospitals, available on 19th August, 1955. 
The appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 11th June, 1955. 


SOUTHAMPTON CHEST HOSPITAL. (261 Beds.) 
SENIOR HOUSE OFFICER required from 3rd June, to be 
responsible for Infectious Diseases Unit. The duties are such as 
to suit a candidate reading for higher examinations. The Unit 
is sited at a Hospital possessing up-to-date tuberculosis and 
thoracic surgical units, whilst the Southampton Group of 
hospitals as a whole affords excellent opportunities for study and 
experience in all branches of medicine. 

Applications, together with copies of recent testimonials, 

should be forwarded as soon as possible to the Group Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds— 
87 surgical.) 2 HOUSE SURGEONS required middle and end 
of June, 1955. Posts tenable for 6 months. Both recognised for 
F.R.C.S. and Pre-registration Service. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTH-EASTERN REGIONAL HOS-- 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds. Recognised for F.R.C.S.) RESIDENT HOUSE 
SURGEON required about 6th June. Pre-registration candi- 
dates eligible. 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton, as soon as 
possible. 
eae eee ao othen 9 SOUTH HANTS HOSPITAL 
(278 Beds) AND SOUTHA ‘ON GENERAL HOSPITAL (471 Beds). 
SENIO HOUSE OFFICER (E.N.T.) required in June. 
This post is recognised for the F.R.C.S. (Eng.) and D.L.O. 
examinations and provides experience in all branches of E.N.T. 
work, including audiometry. The Group includes a diagnostic 
and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited from registered or provisionally registered practitioners 
for appointment as RESIDENT GE NE RAL HOUSE PHYSI- 
CIAN. Post vacant Ist July, 1955. Salary according to 
previous appointments held, less the prescribed charge for 
residential emoluments. 

Applications, stating age, qualifications and previous experi- 
ence, with copies of recent testimonials (1 testimonial sufficient 
from applicants 7% first appointment), to reach the undersigned 
by 8th June, 195 J. C. FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited from registered or provisionally registered practitioners 
for appointment as RESIDENT HOUSE SURGEON. Post 
vacant Ist July, 1955. Salary according to previous appointments 
held, less the prescribed charge for AAT marron emoluments. 

Applications stating age, qualifications and previous experi- 
ence, with copies of recent testimonials (1 testimonial sufficient 
from applicants for first appointment), to reach the undersigned 
by 9th June, 1955. J. C. FIELD, Secretary. 
STOCKPORT INFIRMARY, Stockport. (162 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (Assistant Resident Surgical Officer), general and 
orthopadics. The post is recognised for the F.R.C.S. 

Applications, stating age, experience and qualifications, 

together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport. 
STOCKPORT INFIRMARY. Stockport and Buxton 
HOSPITAL MANAGEMENT COMMITTEE. Locum SENIOR HOUSE 
OFFICER (non-resident Casualty Officer) required for approxi- 
mately 3 weeks from 31st May. 

Applications, with full particulars and copies of 2 testi- 
monials, to the Group Secretary, Stockport and Buxton Hospital 
Management Committee, 598, Shaw-heath, Stockport. 
SUTTON. BELMONT HCSPITAL. St. Ebba’s and 
BELMONT GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for appointment as PSYCHIATRIC REGISTRAR 
at above Hospital, which is principally concerned with the 
treatment of neurosis and the early psychoses. There are ample 
opportunities for research and the Hospital, which is recognised 
for the D.P.M., takes an active part in teaching in association 
with teaching hospitals. Candidates may visit the Hospital 
by appointment with the Physician-Superintendent. 

Application forms may be obtained from the Group Secretary, 
Group Office, Belmont Hospital, Brighton-road, Sutton, Surrey, 
and completed forms (5 copies) should be returned to him 
within 2 weeks of the appearance of this advertisement. 
SWANSEA. MORRISTON HOSPITAL. (501 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the ——- 
or non-resident appointment of SENIOR HOUSE OFFICER 
in the Department of Diseases of the Chest. The Bois 
consists of 82 Beds, and caters for tuberculous and non- 
tuberculous pulmonary diseases, as well as cardiac and surgical 
conditions. There are 5 weekly thoracic surgery operation and 
bronchoscopy sessions. Close liaison within the Hospital with the 
general medical unit and other special departments affords 
excellent experience. 

Applications, stating age, qualifications, and 
should be addressed to the Med.cal Superintendent, 
Hospital, Swansea. 
STOKE-ON-TRENT. 
HOUSE OFFICER (general 
Recognised F.R.C.S., examisation, 


experience, 
Morriston 


CITY GENERAL HOSPITAL. 
furgery) required, vacant July. 
and pre-registration. 


Applications to Giczr ‘secretary, een Management 
Committee, Princes-road, Stoke-on-Trent 
STOKE-ON-TRENT. STAFFORDSHIRE 


NORTH 
ROYAL INFIRMARY. SENIOR HOUSE OFFIVER (E.N.T.) 
required, vacant now. 

Applications to Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent, as soon as possible. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. HOUSE OFFICER (orthopedics) required, 
vacant now. Recognised F.R.C.S. 

« Detailed applications to Group Secretary, Hospital Manage- 
ment Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. HOUSE OFFICER (medical) required. 
Post vacant July. Recognised pre-registration. 

Applications to Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent, as soon as possible. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. SENIOR HOUSE OFFICER (ophthal- 
mology) required. Recognised F.R.C.S. and D.O. 
we Applications to Group Secretary, Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent. 





ST. ALBANS CITY HOSPITAL, St. Albans, Hertfordshire. 
(384 Beds.) HOUSE SURGEON (House Officer grade) required 
for 1 of the 2 general surgical teams. (Recognised for the 
F.R.C.S.) Post vacant 30th June, 1955, and tenable for 6 months. 
Preference given to candidates seeking pre-registration posts 
under the Medical Act, 1950. 

Applications to Group Secretary, Mid Herts Group Hospital 
Management Committee, Bleak House, ‘Catherine-street, 
St. Albans. » 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for HOUSE OFFICER (pediatric). (Recognised for the D.C.H.) 
Recognised for pre-registration candidates. 

Applications, stating age, nationality and qualifications, 
together with the names of 2 referees, should be forwarded 
to the Group Secretary, Taunton and Somerset Hospital, Mus- 
grove Park Branch, Taunton, as soon as possible. 


TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. (MUSGROVE PARK AND 
EAST REACH BRANCHES.) Applications are invited from registered 
medical practitioners for the post of SENIOR OUSE 
OFFICER (anesthetics). Post vacant 20th June, 1955. The 
Hospital is recognised for training for the D.A. and F.F.A. R.C.S. 
Previous experience in anesthetics, while desirable, is not 
essential. 

Applications, stating age, qualifications with dates and 
details of experience, together with the names of 2 referees, 
should be sent as soon as possible to the Secretary, Musgrove 


Park Hospital, Taunton. hs 
WATFORD. HERTFORDSHIRE. PEACE MEMORIAL 
HOSPITAL. (198 Beds.) eee are invited for e+ = of 
HOUSE SURGEON at the above Hospital. This is pre- 
registration post. alary according to the National Health 
Service scale. 

Applications, with copies of recent testimonials, to the 
Administrator. 


WATFORD, be Rh yay ene os hg MEMORIAL 
HOSPITAL. (19 Beds. ) Apercet are vited for the 
post of CASUALTY AN ND OR HOPARDIC HOUSE SURGEON. 
Salary according to National Health Service scale. 
. canis with copies of 2 testimonials, to the Adminis- 
rator 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
RADIOLOGICAL REGISTRAR required for the above Hos- 
pital which may be visited by direct appointment. Post vacant 
immediately. 
Application form obtainable from, and returnable to, the 
Secretary, West Herts Group Hospital Management Committee, 
9, Rickmansworth-road, Watford, Herts, by not later than 
10 days after the appearance of this advertisement. 


WEST BROMWICH AND DISTRICT GENERAL HOs- 
Whole-time REGISTRAR in General Surgery. Duties in 


PITAL. 
Casualty Department. Opportunity to deputise for Resident 
Surgic ‘al Officer in general surgery work. Post recognised for 


F.R.C.S. Experience specialty required. Resident. 
Applic ajion forms from Group Secretary, Hospital Manage 
ment Committee, West Bromwich and District General Hos: vital, 


Edward-street, West Bromwic h, to be returned before 13th June, 
1955. Candidates may visit Hospital. : ‘ 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 


RESIDENT SENIOR CASUALTY OFFICER (Male or Female) 
required. Junior Hospital Medical Officer grade. The Casualty 
Department offers exceptional opportunities for the treatment 
and disposal of a large number of cases of wide variety and 
interest and is closely associated with the Orthopsedic Depart- 
ment. The successful applicant will work under the supervision 
of the Consultant Orthopedic Surgeons. 

Applications, with full details, and the names of 2 referees, 
should be forwarded to the Secretary, Royal Albert Edward 
Infirmary, aut igan, as soon as possible. 

WINDSOR. KING EDWARD Vii HOSPITAL. Resident 
ANASSTHETIC REGISTRAR required. Post recognised for 
D.A. and F.F.A.R.C.S. Hospital may be visited by direct 


Ss 
Application forms obtainable from, and returnable to, 
Secretary, Windsor Group Hospital Management Committee, 


Alma-road, Windsor, by 3rd June. 


WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery required, Male or Female, for 
post vacant 7th July. Recognised for F.R.C.S. Preference 
ome to persons seeking pre-registration House Offic er post. 
Applications stating age, qualifications with dates, and 


nationality, with copies of recent testimonials, to Hospital 
Secretary. 
WOLVERHAMPTON GROUP. 

The ous Hospital (an Associated Hospital of the 


University of Birmingham Medical School) 

HOU SE ‘OFFIC ‘ER (casualty), vacant 9th June. 

HOUSE OFFICER (E.N.T. Department), vacant 7th July. 

SENIOR HOUSE OFFICER or HOUSE OFFICER (Frac- 

ture and Orthopedic Department), vacant June. 

*2 HOUSE OFFICERS (general medicine), vacant July. 

*3 HOUSE OFFICERS (general surgery), vacant July. 

*HOUSE OFFICER (pediatric), vacant 16th July. 

* Approve* for Pre-registration Service. 

Apply, with copies of testimonials, to Secretary, The Royal 
Hospital, Wolverhampton. FEV IE? ad 
WORCESTER ROYAL INFIRMARY. Applications 
invited for posts of HOUSE SURGEONS (pre-registration or 
otherwise), vacant July. 

Applications, with testimonials, to the Secretary. 
WORCESTER ROYAL INFIRMARY. Applications 
invited for the post of HOUSE PHYSICIAN (peediatrics). 

Applications, with testimonials, to the Secretary. 
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WELSH REGIONAL BUREAU FOR PRE-REGISTRA- 
TION HOSPITAL APPOINTMENTS. It is anticipated that the following 
Pre-registration HOUSE OFFICER posts at the wunder- 
mentioned hospitals in the Welsh Region will be vacant on the 
dates given. These posts have been approved by the Licensing 
Body for the employment of medical students who, after passing 
their qualifying examinations, are required to spend a prescribed 
period in approved hospitals before they become eligible for full 
registration as medical practitioners. 

Forms of application may be obtained from the Regional 
Bureau, Welsh National School of Medicine, 34, Newport-road, 
Cardiff, Wales, and should be returned by 27th June, 1955. 

Newport and East Monmouthshire 
RovAL GWENT, NEwrport, Mon. (260 Beds) 

2 Medical—ist August, 1955. 

3 Surgical—tist August, 1955. 

1 Gynecology (surgical)—Ist August, 1955. 

St. WooLos, NEwport, Mon. (379 Beds) 

2 Medical——-Ist August, 1955. 

1 Surgical—ist August, 1955. 

| Pediatric (medical)—Ist August, 1955. 

for D.C.H. 
PONTYPOOL AND DISTRICT, PONTYPOOL, MON. (116 Beds) 

1 Medical—1ist August, 1955. 

1 Surgical—tist August, 1955. 

Rhymney and Sirhowy Valleys 
(CAERPHILLY AND DISTRICT MINERS’, 
(170 Beds) 
_ | Surgical—ist August, 1955. 
rREDEGAR GENERAL, TREDEGAR, MON, (56 Beds) 
1 Surgical—tist August, 1955. 
Sr. JAMES, TREDEGAR, Mon, (156 Beds) 

1 Midwifery——Ist August, 1955. 

Cardiff. Str. Davin’s, Carpirr, GLAM. (606 Beds) 

} Medical —Ist August, 1955. 

| Orthoperedic (surgical)—1st August, 1955.. 

| Midwifery—ist August, 1955. 

| Pediatric (medical )—1ist August, 1955. 

Merthyr and Aberdare 
MERTHYR GENERAL, MERTHYR TYDFIL, GLAM. (120 Beds) 

1 Medical—Iist August, 1955. 

1 Surgical—tist August, 1955. 
Sr. TYDFIL’s, MERTHYR TYDFIL, GLAM. (376 Beds) 

1 Medical—ist August, 1955. 

| Surgical—ist August. 1955. 

: Pontypridd and Rhondda 
EAST GLAMORGAN, CHURCH VILLAGE, 
(316 Beds) 

2 Medical——Ist August, 1955. 

2 Surgical—ist August, 1955. 

2 Orthopeedic (surgical }—Ist August, 1955. 

2 Midwifery—Ist August, 1955. 

1 Pediatric (medical )}—Ist August, 1955. 

Mid Glamorgan 
BRIDGEND GENERAL, BRIDGEND, GLAM. (381 Beds) 

2 Medical—ist August, 1955. 

2 Surgical—Ist August, 1955. 

1 Midwifery—ist August, 1955. 

NEATH GENERAL, NEATH, GLAM. (412 Beds) 

2 Medical—tist August, 1955. 

2 Surgical—tIst August, 1955. 

1 Midwifery—list August, 1955. 

Glantawe 
SWANSEA GENERAL, SWANSEA, GLAM. (407 Beds) 

2 Medical—ist August, 1955. 

2 Surgical—ist August, 1955. 

MORRISTON, MORRISTON, near SWANSEA, GLAM. (501 Beds) 

2 Medical—1Ist August, 1955 

2 Surgical—ist August, 1955. 

1 Pediatric (medical )}—I1st August, 1955 

1 Orthopeedic (surgical)—Ist August, 1955. 
LLANELLY, LLANELLY, CARMS. (164 Beds) 

1 Surgical—Ist August, 1955. 

West Wales 
West WALES GENERAL, CARMARTHEN (188 Beds) 
1 Medical—7th August, 1955 
1 Surgical—-Now vacant. 
PEMBROKE COUNTY WAR MEMORIAL, HAVERFORDWEST 
(163 Beds) 
1 Medical—15th August, 1955. 
1 Surgical—-Ist August, 1955. 
Mid Wales 
ABERYSTWYTH GENERAL, ABERYSTWYTH, CARDS. (S81 
1 Medical—Ist August, 1955. 
1 Surgical—tist August, 1955. 
Caernarvon and Anglesey 
(AERNARVON AND ANGLESEY 
(130 Beds) 

2 Medical—tist August, 1955. 

1 Surgical— ist August, 1955. 
LLANDUDNO GENERAL, LLANDUDNO, CAERNS 

1 Medical—tst August, 1955. 

1 Surgical-—Ist August, 1955. 

Sr. Davip's, BANGOR. (136 Beds) 
1 Midwifery—Ist August, 1955. 
Clwyd and Deeside 
ROYAL ALEXANDRA, RHYL, FLINTS (138 Beds) 

1 Medical—4th October, 1955. 

St. ASAPH GENERAL, ST. ASAPH, FLINTS. (202 Beds) 

1 Midwifery——Ist August, 1955. 

Wrexham, Powys and Mawddach 
MAELOR GENERAL, WREXHAM, DENBs. (591 Beds) 

2 Medical—tIst August, 1955. 

2 Surgical—tIst August, 1955. 

1 Pediatric (medical )—Ist August, 1955. 
WREXHAM WAR MEMORIAL, WREXHAM, 

1 Medical—tIst August, 1955. 

1 Surgical—Ist August, 1955. 

1 Orthopedic (surgical )—Ist August, 1955. 





Post recognised 


CAERPHILLY, (7 LAM. 






near PONTYPRIDD, GLAM. 








PEMBs. 


Beds) 


GENERAL, BANGOR, CAERNS. 


(134 Beds) 


DENBS. (230 Beds) 
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WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (general medicine), Caernarvon and Anglesey 
Hospital Management Committee. Based at Llandudno General 
Hospital (non-resident). 

REGISTRAR (psychiatry), Morgannwg Hospital, Bridgend 
(all modern treatments, active outpatient clinics, Child Guidance 
a and Psychological Department). Accommodation avail- 
able. 

Subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for positions, vacant from Ist May, 1955, 
of SENIOR HOUSE OFFICERS in the General Surgical, 
Thoracic Surgical and Orthopedic Departments, or Locum 
Tenens SENIOR HOUSE OFFICERS in the Thoracic Surgical 
and Orthopedic Departments. Salary for Senior House Officers 
will be £745 p.a. For the Locum Tenens appointments payment 
will be at the rate of £14 10s. a week. In all cases a charge of 
£155 p.a. will be made for residential accommodation. 

Address written applications, giving full personal particulars, 
details of experience, &c., together with 2 names and addresses 
for reference, to W. BowRinG, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON (post_recognised by 
Royal College of Surgeons) required for general surgery with 
some E.N.T. duties. Approved pre-registration post. Vacant 
31st May. 

Applications, with copies of 2 testimonials, to the Secretary. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Yorks (220 Beds) 

ORTHOPAZDIC HOUSE SURGEON (first, second, or third 
post). Offers good opportunity for general experience in busy 
acute general hospital. Approved pre-registration post. Fully 
qualified practitioners may apply. Recognised for F.R.C.S. 

Apply to Group Secretary. 

CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
Applications are invited for the post of CASUALTY OFFICER 
which will be vacant on Ist August, 1955, in the above Hospital. 
The appointment is for 6 months but is renewable for a further 
6 months. Salary £475 p.a., less £125 for residential emoluments. 

Applications to be submitted not later than 1lith June, 1955, 

to the President, Public Health Committee, General Hospital, 
Jersey, C.I. 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
A vacancy for a MEDICAL OFFICER will exist on 16th July, 
1955. Applications are invited to fill the post on or as soon after 
this date as possible. The appointment is for 6 months but is 
renewable for a further 6 months. Safary £575 p.a., less £125 
for residential emoluments. 

Applications to be submitted not later than 11th June, 1955, 

to the President, Public Health Committee, General Hospital, 
Jersey. C.1. 
CANADA. NEW MOUNT SINAI HOSPITAL, Toronto. 
SENIOR INTERN in Pathology. This modern and well- 
equipped 350-Bed hospital has an opening on Ist July, 1955, 
for a Senior Intern in the autopsy and surgical pathology service. 
Salary $1500 p.a. and full maintenance. 

Please give all pertinent information when applying and 
enclose photograph. Applications should be directed to the 
Director of Laboratories, New Mount Sinai Hospital, 550, 
University-avenue, Toronto 2, Ontario, Canada. 


Public Appointments 


CIVIL SERVICE COMMISSION Psychologists in the 
Civil Service. The Civil Service Commissioners invite applica- 
tions from men for 11 pensionable posts (9 Psychologists and 
2 Senior Psychologists) in the Admiralty, Air Ministry, Prison 
Commission and Ministry of Supply. Age for Senior Psycho- 
logist at least 30 on Ist June, 1955 ; for Psychologist at least 
21 and under 31 on Ist June, 1955, with extension for Regular 
Forces service. All candidates must possess 1 of the following 
qualifications : ° 

(a) A first or second class honours degree of a recognised 
University in which Psychology was taken as a main subject. 

(6) A higher degree in Psychology. 

(c) A Bachelor of Education Degree of a Scottish University 
or of the University of Belfast. 

(d) A postgraduate Diploma in 
least. 2 years’ systematic study. 

(e) Fellowship of the British Psychological Society. 

(f) Associateship of the British Psychological Society (subject 
to certain conditions). 

Candidates taking the Final examination for (a), (b), (c), (d), 
in summer 1955 may be considered. Exceptionally a candidate 
may be accepted if he has at least 3 years responsible pro- 
fessional experience. London salary (men) for 454-hour week : 
Senior Psychologist £993-£1328 ; Psychologist £510 (at age 
21) to £874 at age 30 or over on entry, rising to £1118. Slightly 
lower scales outside London. Promotion prospects. 

Particulars and application forms from Secretary, Civil 
Service Commission, Burlington-gardens, London, W.1, quoting 
No. 75/55. Application forms to be returned by 9th June, 1955. 


SALFORD. CITY OF SALFORD. Public Heaith Depart- 
MENT. Applications are invited from suitably qualified persons 
for the post of Temporary ASSISTANT MEDICAL OFFICER 
for duties in the Maternity and Child Welfare and School Health 
Service during the months of June-September, 1955. The salary 
is £18 4s. 5d. per week. 

Application forms and conditions of service may be obtained 
from the Medical Officer of Health, 143, Regent-road, Salford, 5, 
to whom completed forms should be returned as soon as possible. 

R. RIBBLESDALE THORNTON, Town Clerk. 








Psychology, following at 
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FEDERATION OF MALAYA. Medical Officer required 
for duties in connection with emergency medical services to 
aborigines, visits to “‘ Jungle Forts ” to attend to sickness in 
aborigines and police, supervision of medical staff and dis- 
pensaries in forts and arranging for medical supplies for 
aborigines. Candidates should possess a medical qualification 
registrable in the United Kingdom, be adventurous and have 
ability to bear discomfort without complaint. Appointment 
will be on contract for 3 years in the first instance. Basic salary 
is paid in the scale £890-£50-£1192-£1276—£€50-£1680 p.a. 
In addition, expatriation pay is payable to single officers at 
the rate of £266—£364 p.a., to married officers without children 
at the rate of £357-£497 p.a., and to married officers with 
children at the rate of £448-£623 p.a. A temporary variable 
cost-of-living allowance is payable, according to salary and to 
family circumstances. This ranges from £56 to £497 a year. 
Field allowances will be paid for all time spent away from Head- 
quarters and free rations will be supplied at the forts. In addition 
a gratuity of £300-£450 for each year of service is payable on 
satisfactory completion of contract. Income-tax is payable 
at Malayan rates which are lower than those in the United 
Kingdom. Free passages are provided for the doctor, his wife, 
and children under the age of 10 (not exceeding 4 persons beside 
himself) on appointment and on completion of the contract, but 
unmarried men are preferred for this post. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. BCD. 117/23/05), 


GLAMORGAN EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL—COMMITTEE FOR EDUCATION. Applica- 
tions are invited from registered medical practitioners for 
appointment as ASSISTANT MEDICAL OFFICER, under the 
supervision of the District School Medical Officer at a salary of 
£950 p.a. rising by annual increments of £50 to £1300 p.a, 
Preference will be given to cendidates holding the D.P.H. or 
D.C.H. and experience in pediatrics will be an advantage. The 
appointment is superannuable and the successful candidate 
will be required to pass an examination as to physical fitness. 
The successful candidate, if in need of housing accommodation 
and not already a resident of the Rhondda Urban Area, may be 
offered the tenancy of a Council house. 

Forms of application and conditions of appointment may be 
obtained from the District School Medical Officer, Tydfil House, 
Pentre, Rhondda, by whom completed applications should be 
received as soon as possible. 

D. J. Jones, Clerk of the Council. 


HER MAJESTY’S OVERSEA CIVIL SERVICE. Kenya. 
PATHOLOGIST required in Medical Department of Kenya for 
general clinical pathology including morbid histology, anatomy 
and blood-transfusion. Candidates must possess qualifications 
registrable in the United Kingdom and have pathological 
experience. Appointments can be made on a permanent basis 
with pension (non-contributory) at age of 55, or on short-term 
contract with gratuity payable on satisfactory completion of 
service. Salary ranges from £1116 to £1836 a year; starting- 
point is determined by experience. Temporary cost-of-living 
allowance at the rate of 10% of salary is also payable, subject 
to a maximum of £162 a year, making gross emoluments of 
£1228-£1998 a year. Quarters are generally available at rental 
of 10% of salary. Free passages in both directions for officer 
and wife and up to cost of 1 adult fare for children. Taxation at 
local rates. Annual local leave permissible and generous home 
leave granted after each tour of from 40 to 48 months. Educa- 
tional facilities are available. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, S.W.1 
(quoting reference No. BCD.117/7/017). 





HER MAJESTY’S OVERSEA CIVIL SERVICE. Sierra 
LEONE. MEDICAL OFFICERS required for general duties 
including hospital and district work. The appointments offer 
scope for the practice of many branches of medicine and surgery 
and carry a considerable measure of independence and personal 
responsibility. Candidates must possess medical qualifications 
registrable in the United Kingdom and have had at least 12 
months postgraduate hospital experience. 

Appointments may be made as follows :— 

(a) On 3 years probation for permanent and pensionable 
employment with retiring age of between 45 and 55. Pensions 
(which are non-contributing) are at the rate of 1/600th of the 
final pensionable emoluments for each completed month of 
reckonable services. 

(b) From the National Health Service. Candidates may 
resign but retain their superannuation rights up to 6 years and 
—— a gratuity (taxable) of 20% of the aggregate of their 
salary. 

Salaries, including pensionable expatriation pay, for Officers 
under (a) and (6) range from £942 to £1850 a year. 

(c) On short-term contract (2 tours of 18-24 months duration 
each) with inclusive salaries from £1068-£2000 a year. On 
completion of contract a gratuity (taxable) is paid at the rate 
of £37 10s. for each completed period of 3 months service 
(including leave). 

Starting salaries are determined according to age, qualifications 
and experience. Opportunities exist for transfer and promotion 
to posts elsewhere in Her Majesty’s Oversea Civil Service outside 
Sierra Leone. Quarters are normally available, at low rental. 
Free passages in both directions are provided for Officer, wife, 
and up to 2 children under the age of 10. Income-tax at local 
rates. Local leave is permissible and generous home leave is 
granted after each tour of 18-24 months duration. The short 
tours of service enable frequent visits to be made to children 
being educated at home. Many officers have their children with 
them until they reach school age. 

Application forms from the Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BDC.117/15/02). 


* experience. 





HER MAJESTY’S OVERSEA CIVIL SERVICE. Medical 
BRANCH—BRITISH HONDURAS. MEDICAL OFFICERS required 
for general duties. 1 post is in the Orange Walk District, the 
other is in Belize. Appointments can be made on a permanent 
basis with pension (non-contributory) at the age of 55, or on 
short-term agreement renewable if desired. Arrangements can 
probably be made for doctors in the National Health Service 
to resign from the National Health Service but retain their 
superannuation rights up to 6 years and receive a gratuity 
(taxable) of 20% of the aggregate of their salary after their 
engagement. Salary scale ranges from £810 to £1200 a year 
at the current rate of exchange of the British Honduras dollar 
($4=£1). Private practice in district towns is permitted, but 
in Belize an allowance of £125 a year is payable in lieu of private 
practice. Quarters are available at a rental of 74% of salary, 
subject to a maximum charge of £120 a year. Main items of 
furniture provided at rental of 6% a year of value of each item 
supplied. Income-tax at local rates. Free passages are provided 
on appointment for Officer, wife and children, not exceeding 
5 persons in all. On leave, passages are provided for Officer 
and wife, and not more than 2 children. Local leave is permissible 
and generous home leave is granted after each tour of from 
2 to 3 years duration. Candidates must possess medical qualifica- 
tions registrable in the United Kingdom. 

Application forms from the Director of Recruitment, Colonial 

Office, Sanctuary Buildings, Great Smith-street, London, S.W.1 
(quoting reference No. BCD. 117/31/01). 
HER MAJESTY’S OVERSEA CIVIL SERVICE, Uganda. 
PATHOLOGIST required in the Uganda Medical Department 
to undertake routine laboratory and necropsy duties, research 
and special investigation work and the teaching and super- 
vision of African staff. Candidates must possess qualifications 
registrable in the United Kingdom and have had postgraduate 
experience in medical laboratory work. Appointment can be 
made (subject to 2 years probation) on a permanent basis with 
pension (non-contributory) at the age of 45-55, or on short- 
term contract with gratuity. Salary scale ranges from £1116 to 
£1836 a year, plus a temporary (non-pensionable) cost-of-living 
allowance of 10% of salary subject to a maximum of £162 a year. 
Starting salary is determined according to qualifications and 
Pension is earned at the rate of 1/600th of final 
pensionable emoluments for each completed month of service. 
The gratuity (taxable) in respect of contract service is 134% 
of total salary drawn, not including allowances. Candidates in 
the National Health Service may leave the National Health 
Service but retain their superannuation rights up to 6 years 
and receive a gratuity (taxable) of 20% of the aggregate of their 
salary after the end of their engagements. Permanent Officers 
are eligible to be considered at any time for promotion to super- 
scale posts in Uganda and other territories in medical administra- 
tion, or, if they possess appropriate qualifications and suitable 
experience, in specialist posts. Quarters are provided at low 
rental, items of hard furniture supplied at rental of £12-£24 a 
year. Free passages provided in both directions ; for officers 
serving tour of 30-36 months, 4 tourist-class air passages 
provided for Officer, wife, and dependent children or sea p. : 
(first class) up to cost of 3 adult fares ; for officers serving short 
tours of 12-18 months, tourist passages provided for Officer, 
wife, and all dependent children. Educational subsidies are 
payable*to officers, which vary from £90 a year (or half the school 
fees, whichever is less), for the primary education for the first 
child, to £190 a year (or three-fifths of school fees, whichever 
is less) for secondary education for each of second and sub- 
sequent children. Education facilities are available in East 
Africa, though many parents send their children home to United 
Kingdom for secondary education. Income-tax at local rates. 
Local leave is permissible and generous home leave is granted 
after each tour. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD.117/9/018). ae 
ROTHERHAM. COUNTY BOROUGH OF ROTHERHAM. 
Applications are invited from registered medical practitioners 
(male) for the post of DEPUTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY PRINCIPAL SCHOOL MEDICAL 
OFFICER at a salary within the consolidated range of 
£1166 13s. 4d., rising by 5 annual increments of £50 to 
£1416 13s. 4d. (subject to increase on receipt of Medical Officers’ 
award). The commencing salary will be determined at a point 
within the scale, having regard to the experience of the successful 
candidate. Applicants must possess a D.P.H. and have had 
previous experience in school health, maternity and child 
welfare, and genera] public health work. The person appointed 
will be responsible, under the direction of the Medical Officer 
of Health, for carrying out administrative and other duties in 
all sections of the work of the Health Department, and must be 
capable of assuming full responsibility for the department when 
necessary. The appointment is whole-time, and the successful 
candidate will not be allowed to engage in private practice. 
The appointment will be terminable at any time by 3 months 
notice in writing on either side and will be subject to the Medical 
Whitley Council’s General Conditions of Service for Public 
Health Medical Officers. The appointment is also subject to the 
approval of the successful candidate by the Minister of Education 
under the School Health Service and Handicapped Pupils 
Regulations 1953. The successful candidate will be required to 
pass a medical examination for superannuation purposes. The 
tenancy of a 3-bedroomed house is available, if required. 

Forms of application may be obtained from the Medical 
Officer of Health, Municipal Offices, Rotherham, and must be 
returned to the undersigned, giving the names of 3 referees, and 
endorsed ‘“‘ Deputy Medical Officer of Health,’’ by 13th June, 
1955. Every application must state whether the candidate is 
related to any member or officer of the Rotherham County 
Borough Council and deliberate omission to disclose any such 
relationship will disqualify the candidate. Canvassing of 
members of the Council whether direct or indirect will disqualify 
any candidate. JOHN S. WALL, Town Clerk. 

Municipal Offices, Rotherham. 
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LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICER in Chadderton, Fleetwood, 
Lytham St. Annes and Leigh. Possession of D.P.H. desirable. 
Salary £975-£1375 p.a. Travelling and subsistence allowances 
where applicable. 

Application forms and further particulars from County 

Medical Officer of Health, Serial 157, East Cliff County Offices, 
Preston. 
LIVERPOOL. CITY OF LIVERPOOL. Applications are 
invited for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH. Salary £975—-£50-£1375 p.a. The 
duties will be majnly in connection with the control of tubercu- 
losis ; port medical inspections ; and such other duties as the 
Medical Officer of Health may direct from time to time. 
Possession of the D.P.H. is desirable. The appointment is 
superannuable and subject to the Standing Orders of the City 
Council. Canvassing disqualifies. 

Applications stating age, qualifications and experience, 
together with the names and addresses of 3 persons to whom 
reference may be made, should reach the Medical Officer of 
Health, Gordon House, Belmont-grove, Liverpool, 6, not later 
than 6th June, 1955. THOMAS ALKER, Town Clerk. 

Municipal Buildings, Liverpool, 2. (JA. 3940). 

OLDHAM. COUNTY BOROUGH OF OLDHAM. Appli- 
cations are invited from registered medical practitioners for the 
appointment of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. The 
appointment affords an excellent opportunity for obtaining 
experience in the Public Health, Mental Health, and School 
Health Services. Salary £950—£50-£1300 p.a. The point of 
entry will be fixed according to qualifications and experience. 
The appointment is subject to the provisions of the Local 
hm amas Superannuation Act, 1937, and to medical exami- 
nation. 

Applications, stating age, qualifications and experience, should 
be forwarded to the Medical Officer of Health, Public Health 
Department, Town Hall, Oldham, together with copies of 2 
testimonials, or the names of 2 persons to whom reference may 
be made, not later than 4th June, 1955. 

Epwarp Harnes, Town Clerk. 

PETERBOROUGH. CITY AND SOKE OF PETER- 
BOROUGH. Applications are invited from medical practitioners 
holding the qualifications required by statutory regulations for 
full-time service in the mixe es of CITY MEDICAL 
OFFICER OF HEALTH (four-elevenths), DEPUTY COUNTY 
MEDICAL OFFICER OF HEALTH (three-elevenths) and 
DEPUTY SCHOOL MEDICAL OFFICER under the Peter- 
borough Joint Education Board (four-elevenths). Salary £1575— 
£52 10s.-81785 (on anticipated basis of new award). Car allow- 
ance and other Whitley Council provisions. 

Forms of application and further particulars may be obtained 
from the Town Clerk, P.O, Box No. 8, Town Hall, Peterborough, 
Northants. Closing date Saturday, 4th June, 1955. 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.16A 
obtainable from the council. Mark envelope *’ Vacancy."’ 


KIRKHEATON, near HUDDERSFIELD. Applications 
are invited for a general medical practice VACANCY in an 
Urban area, number of patients on list at present 2062, 464 
of which are dispensing patients. Part of the practice lies in the 
area of the Huddersfield Executive Council. Apply on Form 
E.C.164 to the undersigned, from whom further particulars 
and forms may be obtained. Closing date for applications 
2nd June, 1955. ‘, H. STABLER, Clerk, 
Yorks West Riding Executive Council. 

5, St. John’s-north, Wakefield. 
MOORENDS, near DONCASTER. 
invited for a general medical practice VACANCY in rural 
mining area. List at present approximately 2800. Modern 
dwelling house and separate surgery accommodation available 
for purchase. Apply on Form E.C.16a to the undersigned, 
from whom further particulars and forms may be obtained. 
Closing date for applications 8th June, 1955. 

’. H. STABLER, Clerk, 
: Yorkshire West Riding Executive Council. 
5, St. John’s-north, Wakefield, Yorks. 


_Hospital Services : Non-Medical Appointments 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. SENIOR MEDICAL LABORATORY 
TECHNICIAN (Pathology Department). Applicants must 
have experience in all branches of medical laboratory work. 
Whitley Council salary and conditions. Further particulars 
from Consultant Pathologist. 

Apply Administrator. 
HERTFORD COUNTY HOSPITAL, Hertford, Hertford- 
SHIRE. (173 Beds. 20 miles from London.) Applications are 
invited for the post of MEDICAL LABORATORY TECH- 
NICIAN who must be qualified and well experienced in patho- 
logical histology. Whitley Council salary and conditions of 
service. 

Apply, giving details of age, qualifications, experience, and 
names of 2 referees, to the Hospital Secretary. 


Appointment : Too Late for Classification 


BURTON-ON-TRENT GENERAL HOSPITAL. (251 
Beds.) RESIDENT HOUSE SURGEON required for Ortho- 
peedic Unit. Hospital recognised for F.R.C.S. 

Applications to the Group Secretary. 








Applications are 

















Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


For excellent training iG, ook rere and promising 
careers for Pathologists in the United States of America contact 
Dr. E. von HaaM, Chairman, Department of Pathology, Ohio 
State University Medical Center, Columbus 10, Ohio. — 
Albright & Wilson Ltd., Chemical Manufacturers, and 
Midland Silicones Ltd., require a full-time Medical Officer to 
supervise and contro] the medical services in their factories 
situated in the Midlands, London, South Wales and the North- 
West. Applicants should hold a higher qualification in general 
medicine and have considerable clinical experience. Previous 
experience in industry, though not essential, will be considered 
an advantage. The successful candidate should reside in the 
Birmingham area. A substantial salary is offered and a non- 
contributory pension scheme is in operation in addition to 
housing and family education schemes.—Applications, giving 
full details of age, qualifications and experience, with the names 
of 2 referees, should be sent to the Staff Officer, Albright & 
Wilson Ltd., P.O. Box 3, Oldbury, Birmingham. 
imperial Chemical industries Limited has a vacancy 
for a Man or Woman in its Industrial Hygiene Research Labora- 
tories at Welwyn. The position is in the Toxicological Depart- 
ment and requires a graduate in Physiology, Zoology or Patho- 
logy capable of undertaking work in the pathological histology 
of animals. Experience in animal pathology is desirable but not 
essential. Salary according to experience and qualifications.— 
Write, giving full particulars, to Head Office and Regions 
one Department (ISG), Imperial Chemical House, Millbank, 
S.W.1 











Philips Electrical Industries Limited wish to appoint a 
full-time Industrial Medical Officer. He will be based on the 
London Headquarters but will also be responsible for medical 
examinations of staff and for advice on health matters in several 
of the smaller London factories. He will also have some special 
duties of an advisory character. The appointment will be per- 
manent and pensionable. The Company works a 5-day week. 
Salary will be in accordance with the recommendations of the 
B.M.A. for such posts. Qualifications, special experience and 
reasons for interest in industrial medicine should be stated.— 
Applications should be sent in writing, marked M.O./1, to Chief 
Personnel Officer, Philips Electrical Industries Limited, Century 
House, Shaftesbury-avenue, London, W.C.2. . : 
Graduates of proven ability in their present fields, and 
who would be interested to consider a career in Electronics, 
are invited to discuss the careers that would be open to them 
with Decca Radar Limited. The Company is expanding rapidly 
both in size and scope of interests, and the opportunity is 
extended to first-class men to train at a salary dictated to some 
extent by their standing in their present field for command 
positions in the Research Laboratories of the Company. A 
Pension Scheme is in operation. British nationality is essential.— 
Please write, giving full personal details, to Decca RADAR 
Lrp., 2, Tolworth-rise, Surbiton, Surrey, quoting reference 
RLA 104. —_ 
Doctor’s receptionist required for holiday duty in West- 
minster, 13th—-30th June.—Address, No. 137, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. se 
Harley-street. First-floor consulting-rooms, furnished 
or unfurnished, very reasonable rentals.—D. Pinto & Co., 15, 
Dover-street, W.1. (HY De 2244). 
To let—Spacious Surgery and adjoining waiting-room. 
Suitable Dentist, Chiropodist, Masseur, &c.—Particulars from 
Secretary, WESTMINSTER GENERAL DISPENSARY, 9, Gerrard- 
street, W.1. (Tel. GER. 3646). 

Enfield. Bush Hill Park, close station. Prominent and 
spacious detached corner residence. 5 good bedrooms, 3 recep- 
tion-rooms. Good domestic offices. Most suitable Doctor, or 
easy and economic conversion splendid self-contained flats. 
Secluded newly fenced garden with many fruit trees. Low price 
£3950. Freehold allows for redecoration.—Apply : Address, 
No. 138, THe LANcET Office, 7, Adam-street, Adelphi, London, 
W.C.2, for details and photograph. 

Leeds. Doctor or dentist’s freehold house for sale. 2 
reception, 6 bedrooms, &c.—Address, No. 136, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. Feelin 
Professional, technical and personal typewriting. Dupli- 
cating. circularising, &c., gf and speedily executed—. 
“*Mowsray,” 146, Bishopsgate, E.C.2 (BIS. 2545, BAR. 7665). 
Typewriting and Duplicating. First-class work at moder- 
ate prices by experienced medical typists.—SyYBimL RANG, 21, 
Heath-street, Hampstead, London, N.W.3 (HAM. 5329/0504). 
Applicants for posts requiring testimonials copied or 
cate with MANTON "7 
r 














duplicated should comm SECRET. 

SERVICE Lrp., 98, Victoria-street, S.W.1 (Phone: VICto 
0141), who are specialists in this kind of work. 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 Is. fee. Hematology, 
Biochemistry, Flame Photometry.—-WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
(MUSeum 5386-7), 000 a s 
Microscopes. Highest prices paid for good modern types. 
Send or bring your equipment for valuation.—_-WALLACE HEATON 
LTp., 127, New Bond-street, W.l, re 
Austin. The New Show Models A.30, A.40, A.50 and A.90. 
Limited number of orders now acceptable from proven essen 





users for delivery ahead.—Demonstrations, easy terms, bro- 
chures, application forms on request, from 140-144, Golders 
Green-rend, Golders Green, London. N.W.11. 

Wanted for Library: “ Lancet ” 1953, July 18th and 25th : 
also ** Lancet,”” 1954, January 2nd, 9th and 16th.—Offers to 
Galton Laboratory, University College, W.C.1. 
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is all very well as a means of forgetting a few debts, or a wife or two. But, 
even there, the acne sufferer will find himself unable to forget the embarrassment 
which caused his flight. In fact, despite the Legion’s great qualities, 


as a treatment for acne it smacks of ‘ shot-gun’ therapy. 


Although ‘ Eskamel’ is an unromantic alternative it does, at least, improve the 
patient’s appearance while treatment is proceeding. Moreover, its maximum effect 


is exerted not in the six years of a Legion engagement, but in a matter of days. 


S‘ESKAMEDL?’ for acne 


Available only in specially lined | oz. tubes 
For cost to N.H.S., please see M. & J. list of costs dated May, 1955 
SMITH, KLINE & FRENCH INTERNATIONAL CO. 


represented by 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


Tel: BRIxton 7851 
* ESKAMEL)’ is a registered trade mark 
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NEW 





for essential hypertension 








AN ALLIANCE OF THE 
CLASSICAL 


AND CONTEMPORARY 


SEOMINAL 


combines the 
long-established product 
‘Theominal’ with the 
modern hypotensive agent 
reserpine. 

This new preparation 
provides a gradual 

but sustained 
hypotensive action 

with a prompt feeling 
of well-being. 

Literature is available 


on request 


Seominal 
eal 





bottles of 100 


and 500 tablets 
Trade Mark 





BAYER PRODUCTS LTD., NEVILLE HOUSE, KINGSTON-ON-THAMES, SURREY 
Associated export company: WINTHROP PRODUCTS LIMITED 
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